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EDITORIAL COMMENT 


IN MEMORIAM 
ISABEL HAMPTON ROBB 


IsaBEL Hampton Ross, known and loved by hundreds of nurses, 
known by reputation and honored all over the nursing world, died in 
Cleveland, Ohio, on Friday afternoon, April 15, in a most frightful 
accident. She was walking across Euclid Avenue, talking with a friend, 
when an automobile approached them at such speed that Mrs. Robb 
jumped back to avoid it and in so doing stepped upon the street car 
tracks and was crushed between two cars which came upon her so rapidly 
from opposite directions that neither could she escape, nor could the 
brakes which were instantly applied avert the crash. She was probably 
instantly killed, though her body after being rescued was taken to St. 
Luke’s Hospital in an ambulance in a vain effort to obtain help. Funeral 
services were held in Cleveland on the following Monday, and the burial 
was in Canada, her early home. 

Mrs. Robb was the wife of Dr. Hunter Robb, a well-known surgeon 
of Cleveland, and the mother of two boys, Hampton and Philip, aged 
sixteen and eight. 

The shock of her death is so great that it seems impossible yet to 
collect one’s thoughts sufficiently to look back over her long service 
to the nursing profession—she was still in close touch with all its activi- 
ties. One cannot think of a movement of importance of which she was 
not one of the moving spirits, organizer, supporter: the Superintendents’ 
Society, of which she was president only last year; the Associated 
Alumnez, of which she was president for the first five years, and at 
whose meetings she was almost always present; the JournaL; the course 
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at Teachers’ College, of which she was one of the lecturers; the Inter- 
national Association, to which she was a delegate last summer; the Red 
Cross, of whose central committee she was a member. All these will miss 
her sadly. 

Mrs. Robb was one of the early graduates of Bellevue, of the class 
of 1883. She then took the course of eighteen months at St. Paul’s 
House in Rome. Soon after her return she became superintendent 
of nurses at the Illinois Training School, Chicago, and during her four 
years in that position she planned and put in use the first graded cur- 
riculum of instruction used in this country. From Chicago, Mrs. Robb 
went to Baltimore to organize the Johns Hopkins Training School, 
where she staid for five years. She was married to Dr. Robb in London 
in 1894 and has since dwelt in Cleveland, but has never lost her close 
touch with nursing affairs. Perhaps she was most widely known through 
her text-books, “ Nursing, its Principles and Practice,” twice revised 
and used almost universally as a means of instruction in practical nurs- 
ing, and “ Nursing Ethics,” the only book we have on that subject. She 
was one of our earliest nurse authors. “Once a nurse, always a nurse,” 
was a favorite expression of hers, and her interest did not confine itself 
to the great nursing movements, but lent itself to any individual nurse 
who chanced her way, to whom she always showed gracious kindness. 

Her bright face was always eagerly looked for at nurses’ gatherings, 
and the New York meetings to which we have looked forward so happily 
cannot but be clouded by this catastrophe. 


NURSING AS A PROFESSION FOR COLLEGE WOMEN 


AN article with this heading is to appear shortly in the Smith College 
Monthly, written by Edna L. Foley, a graduate of Smith and of the 
Massachusetts General Hospital. It is hoped that it will perform a 
missionary work that is very much needed. We constantly deplore the 
“lack of good material ” from which to make nurses, and the inferior 
qualifications possessed by many who apply for training, yet we have 
not gone to work systematically, as a profession, in a publicity campaign 
such as the Chambers of Commerce of our large cities find so helpful 
to progress, to make known to women of better education the attractions 
and opportunities in the life of a nurse. 

The Young Women’s Christian Association is another example of 
results obtained by aggressive work in right directions. It is constantly 
in touch with students in the colleges, sending representatives to speak 
of its work, and its national officers are constantly on the alert for the 
right sort of women for their work, leaving no stone unturned to bring 
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the interests of the association’s work to their attention. College women 
leave their courses eager to be of use in the world, many enter the field 
of philanthropy as settlement workers, and just now that our opportuni 
ties are broadening so rapidly we specially need such recruits. 

Several years ago there appeared in our pages an article by Mary 
Thornton Fick, of Cleveland, entitled “ A Nursing Talk to High School 
Girls,” in which she told of an invitation she received to address a class 
of high school seniors on the profession of nursing, and of the interest 
manifested by her hearers. 

We have been much too humble in the past. Let those who are 
gifted as writers or speakers pursue the path marked out by Miss Foley 
and Mrs. Fick, and give graduating classes in colleges and high schools 
a chance to know what the nursing profession is and what it offers 
This is the time of year when such plans can best be put into operation. 
If our nurses are too retiring to take the initiative, some of our boards 
of managers might make the preliminary arrangements, asking for an 
opportunity to have the subject presented. 

We give Miss Foley’s article as an excellent model for such appeals. 
It is published as a leaflet by the Children’s Memorial Hospital, Chicago. 


NURSING AS A PROFESSION FOR COLLEGE WOMEN 
BY EDNA L. FOLEY, B.L. SMITH, 1901 
Supervising Nurse, Chicago Tuberculosis Institute 

AFTER college what? So many and such various employments are 
opening their doors to women now, that your choice is a large one. 
One may be anything from a strike-breaker to a learned Don, though the 
first takes a socialistic temperament, and the last takes many years of 
study. One may teach or go into a library school, take up domestic 
science, or enter a settlement. There is no lack of things to do; perhaps 
that is the reason why nursing has been, heretofore, overlooked as a 
profession for college graduates. Not only overlooked, but rather looked 
at askance, as if the work of healing sick bodies and preventing more il! 
ones was interesting, “Oh, very,” and endlessly self-sacrificing, but 
“hardly the work for a college woman.” 

Why not? A certain training school superintendent, a woman of 
international experience, says that college women are too unwilling to 
work, too anxious for long vacations, too dreamy and self-centred to be 
trusted in matters of life and death. Another says that they are “ not 
strong enough.” The college girl replies that the work is not interest- 
ing, that it is all drudgery, leading to nothing but reddened hands and 
aching feet. Now who is to be believed? There is a little truth in all 
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of these statements but one, and that is the college girl’s mistaken idea 
that nursing is not interesting. It is the most live, fascinating, complex, 
and vitally interesting work that the world offers to women, and it is 
a field open only to women. Male nurses are misnomers, save in rare 
instances, and these only serve as exceptions to prove the rule. It is a 
work, too, so full of the joy of service that only those who have entered 
it realize what it means to them. To help save a human life, to assist 
at the birth of a new-born soul, to make the going out of a tired life 
easier, to get into close touch with the realities, the mysteries of life, 
to be able to help rather than to hinder at times like these, is more than 
sufficient recompense for hours of study and hard work. 

And other opportunities in nursing work are unlimited. In the last 
few years, so many different lines have opened to nurses that the supply 
does not begin to equal the demand. School nursing, tuberculosis visit- 
ing nursing, social service and welfare work, children’s nursing, and 
last, but not least, institutional nursing, all offer excellent positions with 
generous compensation to nurses. The desire for the “ right woman in 
the right place” is sometimes so great that the nurse may usually 
arrange her own terms. Especially is this true in children’s institutions. 
The medical profession and the public at large have been slow in recog- 
nizing the fact that nurses, as well as teachers, must receive special 
training if they are going to care for little children, but now children’s 
institutions and hospital wards are clamoring for supervisors and head 
nurses, who have had this preparation. Every summer, floating hospitals, 
baby tents, municipal milk stations seek nurses who have had special 
_ work in infant feeding, to supervise their staffs of paid and volunteer 

workers, and the work offers wide opportunity for research and social 
investigation. In fact, so appalling have been the statistics collected 
by these workers in some of our large cities, that a conference of 
physicians, nurses, and social workers was called at New Haven last 
November, and delegates came even from Europe to discuss infant mor- 
tality, its cause, and its prevention. Not a little light was shed on 
these problems by the nurses who had done much of this investigating 
during their district work. 

All hospitals now offer a broad three years’ training to their pupil 
nurses, and it has been found best for both nurse and patient to give 
the first six months of this training to preliminary study and practice. 
Instructors and lecturers for this course are needed, but they must be 
nurses, for it has been demonstrated very often that nurses must teach 
nurses. And if these instructors have, besides their general training, 
a college education, they will be all the better prepared to give this 
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teaching the important place which, in the past, it has sometimes lacked. 

Last but not least to be considered is the office of the superintendent 
of a training school. Her position is a peculiar one, and one of great 
responsibility. She directs personally, or through her assistants, the 
work of the nurses. She must see that they pass in turn through the 
various branches of the training: medical, surgical, orthopedic, etc. ; 
that while they are receiving all that is due them, the patients are get- 
ting their share of her attention; that the nurses’ home is not neglected, 
nor the home-life of the pupils overlooked. The nurses receive their 
theoretical and practical training, and sometimes their ethical as well, 
under her supervision. ‘They spend three busy years in an atmosphere 
created largely by her influence, and this means everything to a young 
nurse who enters her work filled with zeal and enthusiasm and high 
ideals. If the superintendent is a woman of sound education, broad 
culture, and lofty purpose, nursing ethics are not overlooked, and these 
three years bear excellent fruit. But if she is a small woman with 
little previous training other than her hospital experience, the ethics 
of nursing receive scant consideration from her. ‘The college trained 
superintendent would not so easily overlook this important instruction, 
and here again the public would gain, for the superintendent’s influence 
and teaching extend far beyond the hospital walls, and the work of her 
graduates is her best encomium. 

The three years’ training required is a wise discipline, for nursing 
is an exacting and jealous science, not to be learned in a correspondence 
school, nor by listening to “ first aid to the injured” lectures. All of 
the routine is as necessary to the patient’s comfort and welfare as the 
engineer’s vigilance is to the passenger’s safety. A woman who under- 
takes to care for the sick, who accepts the trust imposed upon her by 
doctors and the public, must be willing to receive orders, to do some 
difficult things, and other unpleasant ones. But the goal is reached 
when an apparently hopeless case is “discharged cured,” and the joy 
of the conqueror over an invincible foe is tasted for the first time. The 
drudgery of nursing is more of a myth than an actuality. Of course 
there are beds to be made, wards to be dusted, and bathrooms to be 
cleaned, but a well-made bed is a thing of beauty, and as long as the 
dust of the hospital ward and bathroom prove such fertile soil for bacteria 
of all descriptions, anything so important as dusting and disinfecting 
cannot be trusted to the ward-maid. There is no royal road to any 
work that really counts. Teaching, journalism, music, medicine, the 
arts and the crafts all demand close application if success is to be won. 
A teacher in a school for delinquent boys, a woman who stands foremost 
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in that work in the Middle West, once told me that she had got up early 
for a week and cleaned the floor of her school-room, because by some 
oversight no one had been provided to do it. The room was a large 
one, and the floor was white pine, but as she laughingly said, “the 
superintendent was away, the char-woman fell ill, and all the other 
servants were much too grand to be asked to do it. But I could not let 
the boys see that dirty floor daily, and then talk to them about personal 
cleanliness.” Floor-scrubbing was not included in that teacher’s train- 
ing, but the willingness to do it when the emergency arose is one reason 
why that particular instructor had such marked success in her chosen 
field. 

Besides just as the child leaves the kindergarten and enters the 
primary, so the nurse leaves this sort of work in her probation and 
advances to other, but she must realize its importance, and not consider 
it “infra dig ” if she is to be entrusted with the care of human life and 
the training of younger nurses. The whole secret of the training lies 
in learning when, how, and why to do things; to do things in a given 
time, to keep her head in an emergency, to be, in short, a tower of strength 
in time of trouble. We consider nothing too good for the sick. We 
call in the best physicians, the most expensive specialists,—and the nurse. 
The doctors consult, advise, prescribe, and leave the house. On the 
nurse rests a tremendous responsibility; a life, very near and dear to 
us, is in her hands. ‘Thanks to that very discipline and drudgery, which 
suddenly seems to have grown so small and petty, she is able to accept 
the responsibility; to keep the atmosphere of the sick-room cool and 
unrufiled ; to reassure the family; to placate the cook; and to wheedle 
the children into playing less noisily. We cease to worry, we forget the 
bad symptoms of the day before, the nurse has come and all will be 
well. That is as it should be with our ideal of a nurse. Unfortunately, 
we sometimes get a different stamp of a woman, but who is to blame— 
the hospital who accepted her for want of more promising applicants, 
the superintendent who trained her, or the indifference to the profession 
of the better educated women, who refuse to enter the work themselves, 
and so make it necessary to recruit many of our nurses from a certain 
class of unsocialized women, earnest and sincere, doubtless, but handi- 
capped by their previous training, as well as by their inability to grasp 
essentials in their hospital course? Our work is what we make it, and 
to any college woman who enters nursing with the desire to forget 
herself in ministering to others, the training itself will be full of pleasant 
surprises, and the possibilities for big constructive work in the future, 
boundless. 
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THE JOURNAL AS AN EDUCATOR 

Two classes of people are closely connected with the management 
of institutions in which nurses are being trained or from which they 
work as centres in the various philanthropies,—the nurses themselves, 
and the boards of directors under whom these enterprises are governed. 
Both bodies have the same aim, first, the best possible care of the sick; 
second, the efficient preparation for or application of that care. 

It would add greatly to the harmonious working of such institutions 
if these bodies of women could appreciate each other’s point of view. 
Often a superintendent of nurses finds her board of directors out of 
touch with her, not through lack of sympathy or interest, but through 
lack of understanding of nursing conditions. The supervising nurse 
of a visiting nurses’ association meets the same blank wall of ignorance 
at times in those who direct her labors, and it seems almost hopeless to 
enlighten them. 

We think nothing could so conduce to a better understanding as a 
thorough education in the theory of nursing problems such as is to be 
found in our JOURNAL pages. We have at times suggested to the presi- 
dents of various boards of managers that they subscribe to the JouRNAL 
for their own better enlightenment. That such seed is not sown in vain 
is shown by the following extract from a letter received recently at the 
editorial office: “ It may interest you to know that a copy of the JounNaL 
is subscribed for to be circulated among the ladies forming the training- 
school committee of the board of directors, and that I think it has done 
much to enlarge their outlook on nursing questions.” 

We would suggest to superintendents who are struggling with indif- 
ferent or unenlightened boards that they try some such plan as the above 
and await results. 

THE MARYLAND CENTRAL DIRECTORY 

THE central directory of the state association is now in working order, 
with headquarters in the Medical Library Building, with Eliza H. Mc- 
Lean, a graduate of the Massachusetts General, as registrar. It has 
had to face much opposition, not one of the school directories having 
given up its work to merge it in that of the state, but its founders believe 
that it is founded on right principles and they have faith in its success. 
That educational advantages do not always result in disinterested broad- 
mindedness has been proved sadly true many times in the history of the 
world. 

The Bulletin of the Medical and Chirurgical Faculty of Maryland 
in commenting on the directory says: 


537 
3 


538 The American Journal of Nursing 


“ Formal notices have been sent out by the Maryland State Associa- 
tion of Graduate Nurses announcing the establishment of a central 
directory of nurses in the Medical Library Building. The association 
is to be congratulated upon having taken this step, as thereby a long-felt 
want in this city has been filled. At the present time, it is said, there 
are as many as twelve different registeries scattered throughout the city, 
a condition of affairs anything but conducive to system and orderliness. 

“The establishment of the central directory is another indication of 
the steadily improving organization of the nursing profession along lines 
which have already proved so successful in medical organization. For a 
time it may be, there will be more or less opposition to the proposed plan 
from those who fear that their ‘local interests’ will be threatened, but 
in the end the wisdom and advantages of centralization must become 
evident to all. Not only will the central directory furnish graduate 
nurses, but as the work develops it will undertake to supply suitable 
caretakers as well. This part of the plan is sure to appeal to the medical 
profession, for the complaint is frequently heard that there are a large 
number of people who, while in need of intelligent nursing, are unable 
to pay the standard fees of the graduate nurse. It will therefore be a 
most acceptable innovation to have within easy reach a directory of 
non-graduate nurses or caretakers whose services will be within the 
reach of even people of very modest circumstances. The directory is in 
charge of a trained registrar, who will gladly co-operate with physicians 
in securing whatever nurse may be called for. The success of the new 
plan depends almost entirely upon the support of the medical profession. 
That this will be given, however, there can be little doubt, for the project 
is clearly for the convenience of both physicians and nurses, and, there- 
fore, for the welfare of the public.” 


THE PENNSYLVANIA BOARD’S OPEN MEETING 


THE open meeting of the Pennsylvania Board, held in Pittsburgh 
on April 21, closes after this magazine has gone to press, so we cannot 
tell of its success, but the programme which was to be carried out is as 
follows: Afternoon session, for nurses, topics: “Are Nurses Over- 
trained? If so, in what Direction?” “In what Manner May a 
Knowledge of the Thoroughness of a Nurse’s Preparation for the Work 
be Obtained by the Examiners?” “What are the Principal Defects 
in Our Training Schools?” “How May Registration be Improved 
upon?” “Before Examinations Begin, What Would You Consider a 
Just Cause for Refusing a Graduate Registration?” “What is Your 
Idea of Affiliation of Training Schools in Order to Broaden the Edu- 


at set at aot 


t 


ssocia- 
entral 
jation 
g-felt 
there 
> city, 
liness. 
on of 
- lines 
For a 
| plan 
1, but 
come 
duate 
itable 
sdical 
large 
nable 
be a 
ry of 
1 the 
is in 
cians 
new 
‘oject 
here- 


Editorial Comment 539 


cation of the Pupil Nurse?” Evening session, for physicians, topics 
the same as those discussed in the afternoon. 

We think this is one of the wisest actions taken by any state Board 
for putting its work on a firm basis. A great many of the troubles in 
this world arise through misunderstanding. People who are in opposi- 
tion could often come to terms if they only knew each other’s aims 
clearly. Much of the opposition to state registration has come from 
those who are ignorant of its real meaning. This was strikingly proved 
by the Illinois nurses in their two campaigns for their state law. In 
the first, they found the doctors of the whole state opposed to them. 
They opened their second contest by sending out a representative to 
speak to county and city medical societies, with the result that they had 
good medical support for their second bill. Nothing can dispel darkness 
but light, nothing can so dissipate prejudice as frank discussion. It is 
to be hoped that the Pittsburgh meeting will not only help the examiners 
in their work, but that its effects will be far-reaching in a better under- 
standing by physicians and nurses of the registration work. 


THE ARMY NURSING BILL 


Tue bill recently passed by Congress and signed by the President 
gives the army nurse corps a recognition it well deserves. It will be 
seen by the notice in the official department that the nurses’ salaries are 
increased, and that length of service will add to the amount received. 
One pleasant feature of this is that nurses who are now members of the 
corps and those who have long been so will at once be benefited. Very 
often a change of this sort is planned for the benefit of future genera- 
tions ; these provisions go into effect at once. 

We congratulate those army nurses who have given years of faithful 
service, and hope the improvements to be made in conditions, regulations, 
and salary will be the means of interesting good nurses in the army work 
and of keeping in the ranks those good ones who are now there. 


THE ILLINOIS BOARD 


In commenting on Illinois registration in the March JourNnaL, we 
should have said “ the Governor has failed to appoint a successor to Miss 
Wheeler,” rather than “ Governor Deneen has refused to appoint.” We 
learn that the Board is not hampered by this, as according to Section I 
of the law each member holds office until her successor is duly appointed. 
The Board has already registered 1464 nurses, and has many appli- 
cations on file. The training schools are now being visited by the secre- 
tary, who devotes her entire time to the work of the state Board. The 


urgh 
nnot 
is as 
)ver- 
ay 
Vork 
fects 
oved 
ler a 
Your 
du- 


540 The American Journal of Nursing 


superintendents throughout the state have shown great willingness 
to meet the requirements, and have been of the greatest help in the 
preparation of the curriculum, which is not yet complete. 


A NIGHTINGALE POSTCARD 


THE Illinois nurses have been for more than a year earnestly engaged 
in raising funds for building a shack for the use of nurses who have 
contracted tuberculosis. It is to be located at some well-established 
sanatorium, and its benefits are not to be limited to Illinois nurses, but 
are for any nurse in the country who is in need of care. It is estimated 
that $10,000 are necessary to put the project on a sound financial basis. 
Two thousand dollars have already been secured by gifts from nurses, 
and the remainder the Illinois nurses hope to raise by the sale of a 
beautiful postcard having on it a reproduction, in soft shades of brown, 
of a portrait etching of Florence Nightingale, done by Charles Keene. 
It is a most lovely youthful face and figure, a rose is in her hair, and her 
head is bent over a book. The card is being sold for five cents, and 
should make a threefold appeal to all nurses, as a thing of beauty to 
be enjoyed in itself, as a fitting souvenir of this jubilee year in nursing 
history, and as a means of helping a most worthy cause. The cards may 
be ordered in any number from the officers of the Illinois association, 
whose addresses are found in the official directory, and it is hoped they 
may be on sale during convention week. 


THE WASHINGTON NURSES’ COTTAGE 


In the meantime, nurses of the state of Washington have, by popular 
subscription among themselves, paid for and furnished a nurses’ tubercu- 
losis cottage, the amount needed being more modest than that aimed 
at by the Illinois nurses. They even have a surplus, and are agitating 
the question of what to do with it. The suggestion which comes natur- 
ally to the mind of an outsider is that this be kept for maintenance, 
as furnishings will wear out in time. 


ALMSHOUSE NURSING 


Tue Illinois nurses have been taking active steps in the almshouse 
campaign through their connection with the Philanthropy Committee 
of the Illinois Federation of Women’s Clubs. This is a committee of 
twelve, of which Ida M. Tice, R.N., is chairman, while Eva A. Mack, 
R.N., and Caroline Hedger, M.D., are members, Dr. Hedger being a 
graduate nurse as well as a physician. An appeal is being made to the 
secretaries of the county medical societies for better medical attendance 
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at the almshouses; census blanks for information regarding conditions 
are being distributed; two suggestions for better nursing service are 
made, first, that where there are visiting nurses, the nurse include 
the almshouse in her rounds; second, that training schools include alms- 
house nursing in their curriculi, sending two nurses at a time for four 
weeks’ residence. Last, it is recommended that religious services be 


instituted where none are provided. Where ministers are not to be had 
to do this, it is recommended that groups of laymen or women hold 
simple services on Sundays and at the time of death or burial. 


WISCONSIN STATE ASSOCIATION 
Tue Wisconsin State Association is now fairly launched, its organ- 
ization up to this time having been a temporary one. It has now elected 
its permanent officers, and is, we believe, incorporated. It begins by 
including the JourNAL in its dues, the first state to lead the way, and 
has already sent a contribution to the JournaL Purchase Fund. It will 
hold monthly meetings for the present. 


THE MAY CONVENTIONS 


We want to remind our readers once more of the great value of the 
meetings of the Superintendents’ Society and of the Associated Alumne 
to be held in New York City, May 16-20. We would especially urge 
those living in near-by states not to be unmindful of the advantages at 
their door, for attendance at these gatherings often means a new outlook 
and inspiration. 
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PELLAGRA—OBSERVATIONS OF THIS DISEASE AS 
FOUND IN THE PEORIA STATE HOSPITAL 


By MARY BIRD TALCOTT, R.N. 
Graduate of the Illinois Training School, Chicago; Superintendent of Nurses, 
Peoria. State Hospital, Peoria, Ill. 


Tue definition of this disease given by Sir Patrick Manson, M.D., 
in his book on “ Tropical Diseases” reads as follows: “ An epidemic 
disease of slow evolution, characterized by a complexity of nervous, 
gastric, and cutaneous symptoms, which make their first appearance 
during the spring months, and recur year after year at the same season, 
remitting more or less during the winter months. It is confined almost 
exclusively to field laborers, and the most distinctive features are (a) a 
remitting erythema of the exposed parts of the body, (b) marked 
emaciation, (c) profound melancholia alternating with mania.” 

When it is understood that the country people of Italy, where the 
disease is most prevalent, recognize seven distinct types of pellagra— 
(1) those that go mad, (2) those who are drawn to water, (3) those 
who go backwards, (4) those who are doubled up, (5) those who become 
giddy, (6) those who are always hungry, (7) those whose skin peels *— 
the extreme variability of the symptoms and course of this disease may 
be assumed. 

Before stating a few facts regarding my observations of pellagra, 
[I am sure that a short history of this institution will be of interest. 
When the present Peoria State Hospital was built, its original purpose 
was to care for the incurable insane of Illinois; consequently, as can 
be readily understood, this hospital was formerly a dumping ground 
for the most undesirable, chronic dements from all the other institutions 
in the state, and also for the inmates of the almshouses throughout the 
state. During the year of 1904 six hundred of this deplorable class 
alone were admitted. This will, in a measure, explain why we have 
had so many more cases of pellagra in this hospital than in any other 
institution in Illinois. Also a very large majority of our patients are 
old men and women, the average age being forty-seven years. This, too, 
is another important factor, as pellagra is a disease peculiar to the 
middle aged. 


*Sandwith’s “ Medical Diseases of Egypt,” Part 1, 1905. 
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For several years it had been noticed that during the spring and 
summer months there were a large number of patients suffering from 
an erythema, due, it was thought, to exposure to the sun’s rays. ‘This 
hospital is built on the cottage plan, and each cottage is provided with 
ample verandas, so that it is possible to keep every patient on the shady 
side of the building during the whole of the day, and during the warm 
months it is customary to keep the patients out of doors every day that 
the weather will permit. We continued to find cases of excessive ery- 
thema with, in many instances, large bleb formations following. Nurses 
and attendants were cautioned over and over again in regard to this 
unfortunate condition, while in one or two instances dismissals were the 
result of alleged carelessness in this respect. Then, too, it was observed 
that during this season of the year there were many fatal cases of 
acute diarrhcea and enterocolitis. Many of these cases, it was also 
observed, showed skin lesions that were supposed to be sunburns. Each 
year extra precautions were observed in regard to the preparation and 
cooking of food, exclusion of flies, and all other sources of food 
contamination. 

During the month of August, 1908, one of the staff physicians 
reported a case of what he suspected to be pellagra to the superintendent 
who immediately examined the patient and, to quote his words, “ In one 
moment the scales of seven years fell from my eyes and I recognized 
the fact that we had had pellagra in this hospital for a number of years.” 
Expert physicians from the Medical Department of the United States 
army, the Public Health and Marine-Hospital Service, and the State 
Board of Health were notified, and on examination these men confirmed. 
the diagnosis. All patients in the hospital were thoroughly examined 
at once. The finding of about one hundred well-defined cases was the 
result. Our dietary was examined by these same physicians, and 
although corn products were given here as one of the staple articles of 
diet, they were not used to any greater extent than in all other institu- 
tions of this character, and the cause of the condition which prevailed 
here could not be attributed to that. But as a matter of fact scientific 
men have been for years investigating the etiology of the disease in 
Italy, where it prevails so extensively, with almost as many varying 
reasons for its cause as there are investigators. So we, too, thus far 
have been unable to throw any light upon the etiological factors of the 
disease as found in this hospital. 

Whether pellagra is caused by an invasion of bacteria, or whether 
it is a toxic condition due to eating spoiled corn or its products, is a 
matter of speculation among the scientists who have studied the disease. 
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it is also uncertain whether it is a communicable disease, though most 
authorities agree that it is not directly so; and the conditions here would 
almost prove that theory, for the disease has never manifested itself 
among any of the nurses or attendants who have been caring for those 
who have been afflicted with it, but has been confined exclusively to the 
inmates, and among them it has been confined mostly to those who have 
been inmates of either an insane hospital or an almshouse for a long 
period of time. But even in this there are some exceptions of note, one 
of them being the case of the woman whose picture is shown, on whose 
arms there are well-defined lesions between the shoulders and elbows in 
addition to those of the forearms and hands. ‘This woman had only 
been in this hospital nine months (she was admitted from her home on 
a farm) when the cutaneous symptoms were first observed. She was 
sent to the hospital ward where all the pellagrous cases were segregated 
and has since that time been of some assistance in helping the nurses 
care for her more unfortunate sisters. During this time she has had 
several acute exacerbations of her psychoses, but this condition has not 
been any more pronounced than it was before symptoms of pellagra were 
noticed. There were mouth symptoms of a mild character noted. The 
skin lesions cleared up in about twelve weeks, and she has been grad- 
ually gaining in weight since that time. She is still under daily observa- 
tion and we are anxiously waiting to see if there will be a recurrence 
of these same lesions another season or whether the disease will manifest 
itself in a more severe type this year. 

Some authorities suggest that it may be transmitted by bites of 
‘insects, but this has not been satisfactorily established. Other authorities 
state that it is a disease peculiar to the insane, and still others that 
insanity is one of the nervous manifestations of the disease in its ter- 
minal stage. 

French’s “ Practice of Medicine” assigns “fermented or diseased 
maize or organisms growing on it” as the etiology of the disease, while 
Hare’s “Practice of Medicine” (1909) divides the responsibility 
between alcohol and spoiled corn. In Wilcox’s “ Treatment of Disease ” 
(1907) the disease is attributed to ptomaines from diseased corn or its 
products, with alcohol and malaria as predisposing causes. Stelwagon 
in “ Diseases of the Skin” (1908) states that the disease has been 
found among people who have never eaten corn or its products, and 
emphasizes the importance of the sun’s rays as a predisposing factor. 
Lombroso, who has devoted his life to the study of the disease in Italy, 
and upon whose observations the present conception of pellagra is 
largely based, contends that certain fungi which are found in maize 
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will, under some conditions, produce a toxin. These organisms may, 
with impunity, be injected into humans and animals, but when grown 
on a culture medium of cornmeal gruel develop toxins which, when 
injected into animals and men, give symptoms that are extremely 
variable but somewhat analogous to the symptoms of pellagra. 

Of these symptoms there are many different types. In some the 
nervous symptoms predominate; in others, gastro-intestinal, cutaneous, 
ocular, while there is another form known as the acute typhoidal type. 
The secretary of the Illinois State Board of Health suggests, in the 
Monthly Bulletin of August, 1909, “If we add alcohol and sunlight to 
Radcliffe-Crocker’s alliterative summary of the causal factors, peasant 
life, poverty, and polenta (a bread made from corn and used extensively 
among the peasant class of Italy), we should be as near to the truth, 
after all, as the more elaborate discussions of the subject have carried us.” 

Examinations of blood, urine, and feces, with cultures from cases 
with stomatitis, and analyses of spinal fluids, also post-mortem exam- 
inations, have been extensively made in this hospital, with the hope 
that further field for scientific investigation might be discovered, but 
the problem remains unsolved as it has remained after many years of 
research by the scientific world. 

Since last August there have been under observation and treatment 
in this hospital about ninety cases of pellagra among the women and 
seventy-five or eighty cases on the men’s side. Of this number, about 
50 per cent. of both men and women had the acute gastro-intestinal 
form, and only a very small proportion of those suffering from this type 
of the disease recovered, probably not more than five or six of the whole 
number affected. These patients had all the varying symptoms, though 
there were three or four of them who had no skin lesions. In many of 
these cases we have a history of one or more attacks of a milder type 
during previous seasons. 

Anorexia with consequent loss in weight, malaise, depression of 
spirits, and vertigo are among the most prominent symptoms that first 
present themselves; followed later by small irregular patches of ery- 
thema, bright red in color, changing to a darker shade with petechia. 
The patient complains of intense itching and burning in the affected 
area. Bleb formation is extensive in many cases; some of these blebs 
are as large as the palm of the hand. Desquamation follows, and the 
epidermis peels off in large flakes. 

The locality involved varies but most frequently begins with the 
dorsum of the hands and fingers, in some cases extending clear around 
the wrist, forming a complete girdle and showing involvement of the 
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palmar surfaces. The erythema may appear on the arms, around the 
neck, on the forehead, around the eyes, on the cheeks, or behind the 
ears, or on the feet and legs, and in one case an area extending the 
whole length of the spine was involved. One of the most striking of 
features noted is that sooner or later these lesions become perfectly 
symmetrical on both sides of the body. The line of demarcation is 
very distinct. After desquamation the skin is left a dark brownish color, 
rough and dry like parchment, hence the name pellagra, an Italian word 
meaning “ rough skin.” 

In the milder cases these were all the symptoms developed, while in 
the more severe gastro-intestinal form there was a dreadful excoriation 
and sloughing of the external genitalia. Especially was this condition 
noticed among the women, about 20 per cent. of those suffering from 
this type of the disease showing this horrible condition; and I can 
assure my readers that in all my nursing career, both in this country 
and in the tropics, I have never seen any condition equal to that of 
patients suffering from this type of pellagra excepting, perhaps, those 
seen in the hospital for lepers in Manila, P. I. Among the men this 
condition was rare. I can only call to mind two or three where there 
was any involvement of the external genitalia. 

Mouth symptoms showed themselves first in the tongue, which became 
denuded first about the edges, firey red in color, rapidly spreading until 
the whole tongue, lips, and buccal mucous membrane were involved. The 
gums were spongy and inflamed, fine tremors of the tongue were often 
noted, and bleb formation and ulceration followed in a large per cent. 
of the cases. There was excessive salivation, so much so that in most 
cases towels were fastened about the neck, which required frequent 
changing to prevent the bed-clothing from becoming saturated with the 
saliva. The tongue often becomes swollen and stiff and it is with diffi- 
culty that it can be protruded far enough for inspection, or that the 
mouth can be opened enough to be kept properly cleansed, while it is 
almost impossible to induce the patient to take the necessary amount of 
nourishment owing to the extreme pain of deglutition. 

Gastro-intestinal symptoms are vomiting and excessive diarrhea 
with bloody stools. The temperature varies, but rarely goes higher than 
102° F. during the acute attack, with morning and evening variations 
of from one to two degrees. ‘This condition will continue several days, 
usually about eight or ten, then, as a rule, twenty-four or thirty-six 
hours before death occurs the temperature drops to 94° F. or 95° F., 
the patient in algid collapse. In many cases picking at the bed-clothes 
and subsultus tendinum is noted during the whole period of attack. 
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Patients complain of excessive thirst, and this condition is especially 
noticed for two or three days prior to death, the patient begging for 
water continually. There is, of course, extreme emaciation, and exhaus- 
tion is rapid and pronounced. In some cases, where the attack is more 
chronic in form, these symptoms are not as acute; the patient suifering 


from this form runs a subnormal temperature for weeks, and in some 
instances this condition has prevailed for several months; the emacia- 
tion and exhaustion are of course more gradual. 

Blood findings are of great interest and point to the fact that severe 
anemia is always present, the- blood counts showing that almost invari- 
ably there is some reduction in the red corpuscles, the hemoglobin 
estimation is usually low; there have been no changes of importance 
noted in the white corpuscles except in one or two instances. 

In the nervous symptoms profound depression and increased dejec- 
tion and stupidity are prominent manifestations in most cases, though 
there may be occasional outbreaks of maniacal excitement. ‘There are 
alterations of both sensation and motility, and in most instances the 
reflexes are exaggerated. 

The prophylaxis and treatment, like the etiology, is indefinite and 
unsatisfactory. For the skin lesions, dressings of balsam of Peru, 
oxide of zinc ointment, and boracic acid powder are used; others were 
treated with tincture of iodine and peroxide of hydrogen. Where the 
external genitalia were involved, hot applications of saturated solutions 
of boric acid, normal salt solution and aluminum acetate, 10 per cent., 
were found very beneficial. In some of the cases where only the skin 
was involved, no treatment was used, and the results were quite as satis- 
factory. In fact, in several instances one hand would be treated and 
the other left exposed without treatment; the result, in instances, show- 
ing in favor of the exposed hand. Internally Lombroso recommends 
preparations of arsenic, and this drug has been used in this hospital 
more than any other one remedy—Fowler’s solution, one minim t.i.d., 
increasing one minim each day until the maximum dose was given and 
then decreasing each day until the original quantity was reached, or 
arsenous acid, */,, gr. hypodermically once daily, and thyroid extract, 
one to two grs. t.i.d. Atoxyl in maximum doses has been given in some 
cases twice weekly and in others once daily. Charcoal radium was 
also used in some instances. Perhaps the most satisfactory results were 
obtained in this hospital from the treatment of phosphorus, 7/,,. gr. 
t.id. A special serum therapy has been attempted, but so far without 
any satisfactory results. High rectal enemata of normal salt solution 
proved very beneficial and soothing and were used in a majority of the 
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cases. In others, enemata of quinine hydrochloride, 2 per cent., was 
prescribed. 

The diet was strictly fluid in all the gastro-intestinal cases; in the 
other types, general diet with the elimination of all corn products was 
allowed. Some of the cases were treated with an exclusive diet of 
buttermilk, others were given an antiscorbutic diet, and in still others all 
liquids were allowed. Water was given freely in all cases. 

Perhaps a few clinical notes, taken from the history of what was 
to me the most fascinating as well as the saddest case, will be of interest. 
This woman had been an inmate of a hospital for the insane for about 
twenty years and her psychosis was considered hopeless. Her family 
never expected to see her any better and had given up visiting her or 
writing to inquire about her condition except at long intervals. She 
had been a woman of education and refinement and was unmarried. 
She was considered by every one to be a hopeless dement, untidy and 
stupid, paying no attention even to the calls of nature. About a year 
ago the attendant in charge of the ward where she was confined noticed 
that her mental condition was improving and began to spend a great 
deal of time on her re-education, until finally she reached the point 
where she wrote a rational letter to her people. This was the first 
intimation they had of her improved condition. They took the first 
available opportunity to visit her, pleased beyond expression at the 
restoration of her mental faculties. When they reached here they 
declared that when her letter was received it was like hearing from one 
believed to be dead, and they could scarcely realize the possibility of 
such a change. Her mental condition gradually grew better and better, 
while her manners, though a little childish, with her naturally sweet 
disposition made her charming and she was the pet of every one who 
came in contact with her. She was an inveterate reader and had free 
access to the hospital library. Her people came to visit her frequently, 
taking her down town to hotels to dinner and occasionally to the theatre, 
until it was finally decided she was well enough to go home and live a 
normal life once more. 

Two days before her nephew was to come for her, I met her on the 
walk coming from the laundry, where she had been to do some little 
extra work for herself in preparation for her departure. As she stood 
chatting with me and telling me of her anticipated joy in seeing her old 
friends once more, I noticed that the joints of her fingers and knuckles 
of the hand were very red, but when I examined them more closely 
she laughed and said she had had her hands in very hot starch and 
that they did not feel sore at all. I hoped that she was right, but I was 
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xy WAS worried about it and reported the matter to the physician in charge. 

Two days later her nephew came for her, and as her hands still remained 
in the in the same condition, he was advised to leave her here for a few weeks 
ts was longer and await results. The following clinical notes will tell her 
liet of sad story, surely one of the many tragedies in life’s mysteries as we 
ers all find them depicted in hospitals of this character. 

She was kept under close observation and received treatment in the 
it was ward for several weeks. Her mental condition remained unchanged. 
terest. Physically, she grew gradually weaker, losing in weight, skin lesions of 
about the hands extended. Later an erythema of the nose developed, spread- 
family ing to resemble the shape of a butterfly. It continued to extend until 
her or the forehead and cheeks were involved. ‘There were also excoriations 

She : around the anus. On November 19, 1909, she walked to the hospital 
urried. : ward, a distance of two or three blocks, and was put to bed. ‘The fol- 
y and lowing is quoted from the notes of the nurse who had charge of her case: 
a year i “November 11, 1909. Lips and mouth very red, tongue red and 
oticed swollen, with ulcers underneath. Face bright red, neck brown, hands 
great . dark red and rough to the wrists, with areas between both thumbs and 
point : first finger that have open sores on them. Appetite poor and bowels 
e first loose, stools brown in color and very offensive. 

e first ; “ November 20. Small ulcers of mouth, tongue, and gums. Patient 
it the resting. Excoriations have extended from the anus to the vulva, vagina 
| they red, some pus. Face very red. 
m one } “November 21. Very little change in mouth and tongue, excessive 
ity of ; salivation. Patient restless. 
better, ; “ November 22. Patient quiet and resting, no other change noted. 
sweet : “November 23. Weight, seventy-five and one-fourth pounds. Face 
e who red and dry in places. 
1 free | “ November 24. Stools less frequent, mouth looks better. 
ently, “November 25. Mouth worse, patient complains of extreme pain 
eatre, ; and burning in mouth, begs for water constantly. Tongue heavy and 
live a ; moved with difficulty. 
‘ “November 26. Patient very weak, excoriation of genitalia worse. 

m the Mental condition slightly cloudy. 

little “November 27. Face very red, chin dry and rough, showing a 
stood | : tendency to fissure. : 
er old | “November 28. Fingers and palms of both hands very red (this 
uckles condition is rare), complains of burning and pain. Excoriations 
losely bleeding. 
n and : “November 29. No change in patient’s condition. 


I was “November 30. Patient too weak to be weighed. Has had invol- 
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untary evacuations of bowels for the first time to-day. Face, espe- 
cially about the mouth and chin, dry and fissured. Discharge from 
mouth of mucus streaked with blood. Hands very dark purplish, 
palmar surfaces affected, only a small area of normal skin about one- 
half inch in diameter on radial side. Feet cold and cyanotic. Knees 
and elbows red. No change in the excoriation of genitalia. Patient 
complains of no pain, only feels extremely weak and sleepy. Was 
conscious until death, which occurred at six-thirty p.m.” 

The first five days in bed the temperature was 100° F. to 101° F. 
After that it began to decline and three days prior to death it was 
subnormal. Two hours before death the temperature was normal. 
Pulse ranged from eighty to one hundred, and the respiration from 
eighteen to twenty-four. 

And so, just as the dark cloud that had enveloped her in its mist 
for so many long years was beginning to lift, and she began to catch 
bright glimpses of the sun that is surely shining behind every cloud, 
she passed on, beyond all clouds, into the great and mysterious Unknown. 


THE SPECIALLY TRAINED OBSTETRIC NURSE—HER 
ADVANTAGES AND FIELD* 


By HERBERT MARION STOWE, M.D. 


Associate in Obstetrics, Northwestern University Medical School; Attending 
Obstetrician to Cook County, Provident, and Prospect Hospitals; 
Adjunct Obstetrician to Wesley Hospital; Assistant Obstetri- 
cian to the Chicago Lying-in Hospital. 


Tue ability to employ all the arts and gifts of knowledge in the 
accomplishment of any endeavor is the sole province of the specialist. 
To be master of the situation in moments of great crises is his special 
privilege and duty. In the field of medicine, the specialist has to deal 
with conditions of great complexity and intricacy, and upon his decision 
and judgment rests the welfare of mankind. At the present time, the 
almost universal desire for knowledge, not only general but particular, 
for experimentation and for investigation have made the specialist a 
necessity and his field of action is based upon a firm and lasting 
foundation. 

Probably in no other field of medical activity is so much required 


“Presented to the Chicago Society of the Superintendents of Training 
Schools for Nurses, March 5, 1910. 
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from a nurse as in the practice of obstetrics. The work is hard and 
the responsibilities are onerous. It can be stated without reserve that 
the outcome in many cases, regarding both life and health, is due to 
the painstaking and diligent care given by the obstetric nurse. 

No young woman should start her training unless she possesses 
certain qualifications that will enable her to carry on the work to a 
successful issue. It is of great importance that she be in excellent 
general health, for the arduous duties and physical exertion employed 
in the work offer no inducement to the physically ill-equipped woman. 
Another essential is a good education. The specially trained nurse 
will naturally come in contact with tHe better class of people, women of 
education and good breeding, and it will be impossible for her to 
dovetail herself into the domestic life of the patient unless she is 
mentally and intellectually equipped. To harmonize with the extra- 
medical relations of the lying-in woman constitutes a valuable asset in 
the obstetric nurse. 

Further, the nurse must be a graduate of a modern hospital doing 
medical and surgical work. Here she lays the groundwork of her future 
career and becomes acquainted with the various branches of the work. 
At this time, she acquires a certain technic in the treatment and handling 
of patients that clings to her and becomes a part of her in after life. 
It is unnecessary for a woman to declare that she is trained if oppor- 
tunity is afforded of watching her work for a few minutes. The well- 
trained nurse shows by her every action and movement the subconscious 
evidence of her training. The fourth qualification for the specially 
trained obstetric nurse is her preference for lying-in work. During 
her training in the general hospital, she becomes acquainted with the 
various specialties in medicine. At the time of her graduation she is 
in a position to select that work which appeals directly to her. If she 
has a preference for lying-in work, she must enter a lying-in hospital 
where training in this special line is afforded. Unfortunately, lying-in 
hospitals of the highest grade are scarce in this country and the nurse is 
especially fortunate who is able to complete her training in this manner. 
A term of service of from three to six months should be required. 
During this time, the nurse studies the physiology of labor and the 
puerperium, the care of the child and mother, and makes a practical 
acquaintance with al] the obstetric procedures. At the time of her 
graduation she is fully prepared to manage a normal delivery, to recog- 
nize many complications, and to treat them properly. She enters upon 
her chosen work with high ideals, and by holding fast to the primal 
principles she is instrumental in raising the standard of obstetric work 
wherever she goes. 
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The advantages of the specially trained obstetric nurse to the 
accoucheur are at once manifest. Her wholesome and well-grounded fear 
of puerperal infection compels her to pay special attention to the steri- 
lization of the various articles required at the time of delivery. During 
pregnancy, she visits the patient, gives her advice regarding the infant’s 
clothes, abdominal binders, etc., and allays the well-meaning but all too 
frequently disastrous gossip of the inquisitive neighbors. If she is 
familiar with the technic of the medical attendant, the case can be con- 
ducted with a minimum number of technical errors. Her ability to 
count fetal heart tones during the first stage of labor is a valuable 
asset, as by this means she is able to watch the child’s condition when 
the physician is absent from the case. A timely summons, when the 
fetal heart is too rapid or too slow or when meconium is escaping in 
head labors, will often save the child’s life. 

It may happen in multiparous patients that the child is born before 
the physician arrives at the scene. Her special training is now of great 
assistance, as it devolves upon her to deliver the foetus. Having learned 
the modern methods employed to protect the perineum from laceration, 
to treat asphyxia neonatorum, with or without the tracheal catheter, 
she proceeds to treat the conditions scientifically and intelligently. If 
the labor has been rapid, the danger of postpartum hemorrhage is always 
present, and the nurse must now give her undivided attention to the 
mother. If the bleeding is severe, she must express the placenta by 
Credé’s method, and by uterine massage arrest the hemorrhage until 
the physician arrives. 

It is a pleasant duty to testify to the efficient work of several obstetric 
nurses associated with me in my private work in which these emergencies 
occurred. The results were extremely satisfactory. It may be claimed 
that these duties do not belong to a nurse but in the absence of the 
physician the responsibility falls upon her, and at such times the health 
and life of two patients are determined by her work. The advantages 
of the specially trained obstetric nurse over the generally trained nurse 
under these conditions are overwhelming. Many women are torn in 
delivery, or the perineum has been cut intentionally by the physician 
to avoid injury to the sphincter ani. After the repair of these injuries, 
it falls to the nurse to procure primary healing. No perineorrhaphy, 
however skilfully done, will yield good results unless the proper after- 
care is given to the patient. It is a matter of equal difficulty and 
importance to keep the field of operation free from infection, and to the 
skilful obstetric nurse great credit is due when primary union has been 
obtained under unfavorable conditions. 
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If both physician and nurse are specially trained, a normal or opera- 
tive labor can be conducted without infection or other untoward com- 
plication not only in the hospital but in the private home as well. 
Indeed, I question at times whether it is better to deliver a patient in a 
general hospital or at her private home. In the hospital, both internes 
and nurses are intimately associated with purulent and septic material, 
and operations are carried on in rooms just vacated by septic patients. 
I believe that every lying-in woman is endangered to a certain extent 
from infection resident in the general hospital. In the home, such 
sources of infection can be eliminated. The towels, sheets, and other 
materials are either new or at least a stranger to pus and infection. 
The presence of the specially trained obstetric nurse fills the gap between 
the hospital and home adequately. These objections are untenable when 
speaking of a lying-in hospital where no septic cases are admitted or 
where they are thoroughly isolated and managed by a separate staff of 
assistants and separate apparatus. 

Unfortunately, many mothers know little or nothing regarding the 
care of the young infant, and the obstetric nurse as early as the end of 
the first week instructs the mother how to care for her child. Details 
of treatment and management are carefully explained, and a certain 
degree of proficiency is attained before the nurse leaves the case. There 
is usually a marked difference in this regard between the obstetric and 
the general nurse. In the latter case, the child frequently becomes sick 
a few days after the nurse leaves. The greater rarity of this condition 
when a trained obstetric nurse has been employed is noticeable. The 
institution of regular habits in the child regarding nursing, sleeping, 
and the natural functions during the first weeks of life is supervised 
by the nurse and the mother is duly impressed with their importance. 
The nurse often becomes a quasi dictionary and she should be able to 
explain the many points to the anxious and careful mother. 

When associated with a physician who is not over-careful in his 
technic, the duties of the obstetric nurse are greatly increased. The one 
great danger is sepsis. Reliance is now placed more upon antiseptic than 
on aseptic precautions. Many of the older graduates in medicine do 
not appreciate nor desire the elaborate preparations now deemed neces- 
sary. In such cases the tact and forbearance of the nurse may be put 
severely to the test. The specially trained nurse, however, will not for 
a moment relax her vigilance nor depart in the slightest degree from 
the principles and practice of modern obstetrics. By her example and 
precept she will win the confidence of the medical attendant and uncon- 
sciously give him many valuable ideas and technical details that were 
entirely unknown to him. Many physicians by studying the work of 


554 The American Journal of Nursing 


trained nurses will profit in great measure thereby. The physician is 
prone to become lax in his methods of antisepsis and only the nurse, 
by her tact and faithfulness, can enable him to comply with the essential 
requirements and obtain creditable results. 

The specially trained obstetric nurse will not take cases of the infec- 
tious diseases in children, especially scarlet fever, diphtheria, or ery- 
sipelas. She avoids all well-developed cases of puerperal septicemia 
when she is engaged for confinements in the near future. As far as 
possible she refuses pus cases of all kinds. By this means she is never 
a carrier of infection from one case to another. On the other hand, the 
general nurse, who accepts cases of every description, is at times a 
real source of danger despite her faithful efforts of prophylaxis. 

The field of the specially trained obstetric nurse will correspond with 
that of the obstetric specialist. The work of the two go hand in hand. 
As her advantages become better known to the people at large, she will 
be in greater demand. Women in the higher classes of society are 
deteriorating physically as compared with those of former generations, 
and obstetric operations are more commonly indicated. Even labor itself 
is becoming a pathologic process. The women of the present day are 
living under great tension and their nervous equilibrium is very unstable. 
Their health is dependent upon lesser abnormalities and minor disturb- 
ances than their sisters of the working classes. They are more easily 
and permanently affected by hemorrhage, laceration, and other compli- 
cations, and extreme care is necessary on the part of both medical 
attendant and nurse to guard them from the avenues that lead to dis- 
ease and ill health. 

The newer operative era that is associated with the attempt to save 
mother and child wherever possible, by an avoidance of prematurity 
and pelvic deformity, calls for active co-operation from the obstetric 
nurse; in fact, many cases demand the highest skill and experience of 
both trained accoucheur and obstetric nurse, and should one fail to 
respond to the call the mother or her child will suffer the penalty of the 
blame. Witness, for example, the difficulty which the average trained 
nurse will meet with in caring for a delicate premature infant. Except in 
specially trained hands, these children die in nearly all instances. 

To the obstetrician, the value of the specially trained obstetric nurse 
is evident. Without her help and assistance he is handicapped and 
unable to do his best work. When associated with her he is ready for 
any emergency and is confident of obtaining creditable results. The 
specially trained obstetric nurse has come to stay, and no one is more 
willing to do her honor and to testify to her efficiency than the trained 
medical man. 
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A COLLEGE EPIDEMIC 


By LINNA H. DENNY 
Graduate of the Illinois Training School, Chicago; Resident Nurse, 
Athens College 


ATHENS COLLEGE is a flourishing college for girls, under control of 
the North Alabama Methodist Conference. It is located in the northern 
part of the state, and is noted for its healthfulness, and for the high 
type of culture and Christian character that is here developed. 

On Friday morning, October 14, there was not a sick girl in the 
college. Friday evening a girl was reported as having a chill. I took 
her temperature as usual and found it 103°, removed her to the infirmary, 
and the college physician ordered calomel, gr. iii, followed by quinine, 
gr. iv, antikamnia, gr. iii, at bedtime. Saturday morning the tempera- 
ture was 101° and two more girls were in the infirmary with the same 
temperature. 

On Sunday morning the girls still had fever, and several more were 
complaining of headache. All day Sunday they came to me with violent 
pain either in the head, back of neck, legs, or arms. There was no 
intestinal disturbance of the newcomers, but the first patients began to 
be extremely nauseated. By Monday morning, about thirty girls had 
reported ill, and the doctor thought we were in for an epidemic of 
la grippe. By Tuesday evening, however, the first girls showed no sign 
of improvement, and as more were coming down a consultation of the 
local physicians was held. They decided that the symptoms indicated 
la grippe, ptomaine poisoning, with a possibility of typhoid fever. 

Typhoid was considered least of all on account of the health record 
of the school—not a case of fever in over forty years—and of the 
violence of the infection. We are taught that the onset of typhoid fever 
is usually accompanied by lassitude, a gradual rise in temperature until 
the height is reached, then a retrogression in a similar curve. These 
symptoms were not so, and were entirely atypical. 

By Wednesday, five days from the date of the first case, about fifty 
girls were infected, all suffering muscular pain in various parts of the 
body, particularly in the back of the neck. The noon train brought 
Dr. Wm. Litterer from Nashville. He is in charge of the Pasteur Insti- 
tute of Tennessee and is one of the best bacteriologists in the south. He 
took specimens of blood, urine, and excreta from the sick girls, also 
samples of water, butter, and milk, making a special visit to, and taking 
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specimens from, the dairyman and family. In his telegram on Thurs- 
day his results had been negative. More specimens were sent—making 
thirty-seven blood tests in all—and by Saturday evening he pronounced 
the disease typhoid fever. 

This came as a dreadful shock, but it was something to be dealing 
with a known enemy. Up to that time one had the feeling that the 
school had been smitten with a mysterious plague, so violent were the 
symptoms. Nurses were called from Nashville, Tenn., and Birmingham, 
Ala., women who had been dealing with typhoid for years, and who did 
not recognize it in this form. 

On Sunday morning the president dismissed the school, and every 
girl who could travel was sent home. More nurses were sent for, two 
dormitory floors were taken for the sick, and we began to plan for the 
siege. 

The memory of that first week is like a terrifying dream, and yet 
the noble conduct of every individual in the college softens the picture. 
Some gave every moment of their spare time to nursing, others helped 
get off telephone messages and telegrams. Still others took girls to 
trains, arranging for baggage and transportation. 

We were fortunate in securing the best of help. Dr. W. J. Hagan, 
the college physician, is one of the best known and most beloved prac- 
titioners in the county. He was assisted by Dr. E. B. Hardin and Dr. 
B. E. Pettus of Athens. Most of our nurses, of whom we had twelve, 
were women of judgment and experience, and from reputable training 
schools. The college met the nursing expenses, except for those whose 
parents desired a special nurse. 

The usual routine of typhoid treatment was carried on,—but little 
medication, salol, a little calomel, and in extreme cases of restlessness, 
minute doses of morphine. No alcoholic stimulation—strychnia for 
weak heart action. The diet was confined to albumen and buttermilk— 
no meat broths until convalescence was established. Occasionally hot 
malted milk was found grateful and digestible. 

Hot turpentine enemata and stupes were used for tympany ; tubbing, 
sponging, and iced enemata for temperature. The two floors had each 
a good bath-tub to which smaller patients could be carried. We secured 
a portable tub for the larger girls. 

Parents and relatives began to pour in. About ten patients were 
removed to nearby cities on cots, but the majority were considered too 
sick to move. Out of a student body of two hundred and eighteen there 
were attacked fifty-nine students and eight members of the faculty, 
making in all sixty-seven cases. Of this number four were lost, two 
at the college and two in their homes. 
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3 
ican Annie N., aged 15, from the first showed symptoms of throat trouble. 
making ; She ran a persistent rectal temperature of from 104° to 105°. The 
omnene : parotid glands became infected, and she died November 6 from profound 
toxemia. 
dealing ; Nina W., aged 16, just previous to the attack had had severe middle- 
ie i ear trouble, and the disease spent its force there. She passed from this 
ore the : life, November 5. 
am, Louise M., aged 17, was removed from the college with a temperature 
jae Gia of 104.6° against the advice of the attending physician. She developed 
: pneumonia, and succumbed November 5. 
| every Miss Florence B., a dearly beloved member of the faculty, was, with- 
my Swe out warning, seized with hemorrhage about 10 a.m. on Friday, November 
por the 5. Her temperature was running only about 101° to 103°, and when | 
i saw her at 9 a.m. she said she was feeling unusually well. All the usual! 
nd yet j remedies were applied. Nothing checked the hemorrhage, and in two 
ucture. hours she had passed away. 
helped : It is strange to recall that the three students who died had each lost 
iris to : her mother. It could not but comfort us a little to feel that each dear 
girl was returning to a mother’s loving presence. 
Tagan, Of those left in the college, one patient had the complication of 
| prac- i jaundice; one, acute cystitis; one, phlebitis; seven, hemorrhage. 
nd Dr. : Several ran extremely high temperatures, which even tubs and ene- 
iwelve, mata did not seem to affect. There was but little delirium. 
at Atited : After a girl’s temperature had been normal two weeks she was 
whose } allowed to be removed to her home. The last patient left December 18, 
; sixty-five days from the date of the first case. 
; little While the nurses were struggling with the detail of typhoid work, 
eee the doctors and trustees were pursuing all lines of investigation as to 
i for the cause. The state bacteriologist as well as men high in the profession 
nilk— came from surrounding cities. ‘The water used in the college comes 
ly hot from pure freestone springs, supplied by city water-works. Examination 
: showed this to be free from typhoid bacilli. The premises of the college 
bbing, were in a sanitary condition. The plumbing was gone over—no trouble 
1 each there. The milk and butter made a good showing. The fact that only 
cured | boarding pupils were affected, and that the health of the town was as 
usual, pointed to infection in the college itself. The conclusion was 
were finally reached that the disease was brought to the college by a walking 
d too | a typhoid, John Townsend, a negro dining-room waiter. This man had 
there occasionally complained of headache for three weeks previous to the 
culty, outbreak. Being a strong and vigorous man, he did not readily suc- 


» two cumb, though he was having malarial chills. He was last at the college 
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about ten days previous to the outbreak, and in the end developed a 
malignant type of typhoid fever. He washed dishes as part of his duties 
and the warm water was an especially good medium for typhoid cultures. 

While the epidemic was at its height, news came from nine other 
southern schools that they were either closed or badly crippled on account 
of epidemics. So peculiar and so unusual was this condition that our 
president corresponded with the heads of those schools with a view to 
finding a common cause. There was none. One traced its epidemic to 
ptomaine poisoning from boneless ham; another developed typhoid from 
a well; others had various causes. It seems to have been a typhoid year 
all over the south. 

After the last patient had left, December 18, there came the gigantic 
task of housecleaning and fumigating. The rooms number about one 
hundred. Each was fumigated, cleaned, and those infected were recal- 
cimined and repainted. About fifteen mattresses were burned, and the 
rest, with the rugs, were sunned for several days. To fumigate, we 
used three processes. In those rooms in which there had been no sick, 
we hung sheets on which was poured solution formaldehyde 5vi. In 
the class rooms, we used the formaldehyde burner, while in the infected 
dormitories we hung the formaldehyde sheets, set burners in the halls, 
and to be very safe used permanganate of potash with formaldehyde— 
forming a combustion whose fumes were deadly. 

School was to resume January 3 and various opinions were held as 
to how many girls would return. The heads of the college put the 
number between fifty and sixty. One outsider predicted that it would 
not open at all “unless those Methodists would place their daughters 
upon a very altar of sacrifice.” 

How our hearts swelled with pride and love at the loyalty of 
those dear girls. The college opened with an enrollment of one hundred 
and twenty-five and for several weeks convalescent girls came in. Those 
who returned were of a high type of character, so that the vital strength 
of the school is conserved in the present student body. 

It is now nearly three months since the re-opening. The college has 
resumed its usual routine, and so far there has been no sickness except 
some slight ailment that would keep a girl in the infirmary for a day 
or two. Our calamity seems to have strengthened us along all lines 
and bound us more closely together. 

As we look out over the happy faces in morning chapel a prayer 
goes up that we may ever be spared a similar trial, and our hearts are 
raised in thankfulness that so many are with us here, blossoming into 
full young womanhood. 
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VOMITING—CLINICAL OBSERVATIONS AND 
TREATMENT * 


By ALMA E. SPURR 
Class of 1910, Butler Hospital, Providence, R. I. 


Among the indications of a disordered digestion vomiting particu- 
larly demands our attention as nurses, because it is not a clinical symp- 
tom like the taking of temperature, but a complex indication having 
great diagnostic importance to the physician and also clinical usefulness 
in carrying out proper treatment. It may be defined as the symptom 
common to many disorders, an expulsion of the contents of the stomach 
either by local or centric irritation. 

We will consider first the muscular mechanism of vomiting: a 
sudden deep inspiration, a subsequent immediate closure of the glottis, 
and a contraction of the diaphragm. At the same moment the cardiac 
orifice of the stomach is opened by the contraction of the longitudinal 
muscular fibres, then follows a violent expiratory contraction of the 
abdominal muscles and diaphragm by which the contents of the stomach 
are forced outward. These acts are controlled and regulated by a nerve- 
centre in the medulla oblongata which is closely related with the respira- 
tory centre. On this account the act of respiration is influenced pre- 
ceding vomiting; particularly, as seen in children, a temporary increased 
respiration frequently precedes the act. Impulses are-sent out from 
the vomiting centre to the diaphragm by the phrenic nerves and to the 
stomach and cesophagus by the pneumogastric, and to the abdominal 
muscles by the intercostal nerves. 

The symptoms are: a disagreeable sensation in the digestive tract; 
soon nausea with some degree of salivation appears, accompanied by 
chilliness, a pale countenance, and a feeble pulse, quick and irregular 
in character. As vomiting is induced the face becomes flushed, the cir- 
culation is more vigorous though still weak, and then there is a glow 
on the surface. After vomiting the patient is very languid, has a dis- 
position to sleep which is interrupted for some time by a slight occa- 
sional sickness or retching which is an inefficient act of vomiting, the 
stomach being partially filled, the skin is cool and moist with more or 
less perspiration, and the pulse which continues weak is slower and 
fuller. 


* Read before the Nurses’ Educational Club of Butler Hospital. 


559 


| 
| 
| 
7 | | 


560 The American Journal of Nursing 


Let us turn our attention to the causes of vomiting. It may be of 
interest to refer in passing to the views held in times past as to the 
cause of vomiting, as noted in the text-books of the times. Briefly, up 
to the days of bacteriology and the scientific study of the excretory 
functions, vomiting was believed to be due to humors circulating in 
the blood or phlegms accumulating in the stomach, and treatment was 
directed to the expulsion of offending products. Even in the early part 
of the nineteenth century (1820), the giving of emetics was general 
for all sorts of diseases, even for severe hemorrhages and for disturb- 
ances of functions, as in pregnancy. 

Causes of vomiting may be centric, due to direct stimulation of the 
vomiting centre by any toxic or irritating agent in the blood, or it 
may be a reflex act from disease or stomach irritation. Foreign poisons 
in the circulation, as an acute alcoholism, the hypodermic use of 
apomorphia, and the inhalation of chloroform, ether, or sewer gas act 
upon the vomiting centre. Toxmemic vomiting may also be caused by 
poisons of non-bacterial origin circulating in the blood, as in anemia; 
diabetes, heralding the approach of the diabetic coma; biliousness. Other 
varieties of centric vomiting are due to bacterial toxins in the circula- 
tion, as in the onset of scarlet fever, and with varying frequency in 
erysipelas, measles, acute pneumonia, malarial fever, and mumps. Vomit- 
ing taking place later in such diseases is more apt to be due to uremia. 
Toxins from these various forms circulating in the blood flow through 
the system, reach the vomiting centre in the medulla, and impulses for 
relief are sent at once to excite the muscles concerned in the act of 
vomiting. 

Reflex vomiting may be due to irritation or emotional disturbance 
coming from the interior or surface of the brain, also in some forms 
of nervous trouble. Irritations arise in the cerebrum and are trans- 
ferred at once to the vomiting centre in the medulla. This act of 
vomiting is frequently without nausea or epigastric pain. It may be 
caused by cerebral tumor or abscess and in intercranial hemorrhages 
or thrombus, particularly hemorrhages. Vomiting is a common and 
sometimes the first symptom of meningitis. Anemia of the brain may 
be responsible for nausea and vomiting; as in the vomiting from the 
loss of blood, syncope, shock, collapse, also concussion and compression 
of the brain. Great emotional or sensory disturbances sufficiently irri- 
tating to carry impulses to the brain will cause vomiting; such as dis- 
gusting sights, tastes, or odor. Vomiting in the case of hysteria may 
be ascribed to an unusual expulsion of nervous energy affecting the 
brain centre, In whooping-cough and the irritating cough of tuber- 
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culosis vomiting may occur. A sudden attack of vomiting, abdominal 
pain, and in some cases watery diarrhoea, and jaundice, are symptoms 
during the course of exophthalmic goitre. Severe vomiting is a promi- 
nent symptom of acute or subacute gastritis, from putrefying, indi- 
gestible, or irritating food, or from overloading the stomach. Vomit- 
ing, often blood streaked or “coffee ground,” is generally present in 
gastric cases, and cirrhosis during the middle and latter stages of the 
disease. Vomiting due to dilation of the stomach may occur several 
hours after a meal or at intervals of several days, and in this case the 
amount of vomited material may be very large and contain food which 
has been eaten many hours previous. Vomiting due to gastric ulcer 
is apt to occur two hours after eating and is preceded by pain which 
usually begins immediately after eating and increases in intensity until 
vomiting takes place, after which pain subsides. 

Vomiting is one of the most common symptoms at the onset of 
appendicitis. In every case of vomiting associated with abdominal pain, 
the possible existence of hernia ought to be considered. 

In disturbances of the liver, kidneys, and in pregnancy, we often note 
vomiting. Some people will vomit after severe exertion, although the 
general health may be good. This is due to the peculiar susceptibility 
of nervous energy. 

Nausea is a symptom accompanying vomiting, and usually precedes 
the act. With nausea we ordinarily have a reflexly active increased 
flow from the buccal glands, increased respiration, and increased flow 
of saliva, all of which occur in a flash. In some cases where irritation 
comes from the brain to the vomiting centre, as in meningitis, and 
sometimes following ether which is a central irritant, we do not have 
nausea ; the muscles act more quickly, press the stomach walls and expel 
the contents. When nausea is not present we have what is known as 
projectile vomiting. 

CLINICAL OBsERVATIONS.—Every nurse should have in mind for 
purposes of record the following essential data concerning the 
symptom of vomiting, viz.: (a) Has any article, medicinal or 
dietetic, been ingested which is capable of causing nausea? When was 
food taken last? What kind of food and its time relation to vomiting ? 
Is it due to medicines given or taken recently? What was the medicine? 
Has it been recently furnished? (b) Has the previous health been good ? 
Is it an event in chronic diseases or a primary symptom of an acute 
malady? If there is pain in the abdomen or head, is it relieved by 
vomiting? (c) Is there fever or evidence of collapse? (d) Is there 
obstinate constipation or jaundice? (e) What abnormalities are found 
in the urine and blood? 
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If there is pain in the abdomen it may be due to some intestinal 
obstruction, and the development of this symptom depends upon the 
location of the obstruction. If the pain is in the upper part of the small 
intestine we have a rapid appearance of vomiting, often of a violent 
and expulsive nature; whereas with an obstruction in the large intes- 
tine, vomiting comes on tardily, following tympanitis. Also one should 
note any distention of the abdomen, local tenderness, and the various 
hernias. The urine should be noted: is its odor or color abnormal? is 
the amount lessened? or has it a sediment? The condition of the circu- 
lation should be noted, as vomiting is exhausting. Abnormal tempera- 
ture accompanied by vomiting often marks the onset of some infectious 
diseases. 

It is an important point in postoperative cases to observe carefully 
and accurately concerning regurgitation and vomiting, as sometimes a 
nurse will chart as vomiting that which is only regurgitation. Regur- 
gitation would be the expelling of a certain amount of food without 
nausea and with only the slightest effort, while vomiting occurring 
with some contractile effort is usually preceded by nausea. Ante-opera- 
tive preparation often prevents the appearance of vomiting. 

“There is a condition known as acute dilatation of the stomach in 
which one of the prominent symptoms is vomiting. This vomiting is 
more in the nature of regurgitation and I think can best be described in 
the words of some of the patients, as an ‘ unsatisfactory vomiting.’ It is 
usually accompanied with considerable nausea and also abdominal dis- 
tention, especially in the epigastric region. The nurse should be con- 
stantly on the alert for this condition, as a continuance of it usually 
leads to death of patient, whereas the recognizing of vomiting of this 
condition and its association with the epigastric distention should cause 
the nurse at once to report to the doctor, and early washing out of the 
stomach usually leads to prompt recovery. This vomiting of acute dila- 
tation of the stomach usually occurs on the second or third day follow- 
ing abdominal operations and continues, as a rule, until remedial agents 
are employed. It is the constant regurgitation of small amounts from 
a suddenly dilated stomach, and it is very necessary that the nurse should 
realize the difference between this type of vomiting and the ordinary 
postanesthetic vomiting.” 

CHARACTER OF THE VomITUS.—The nurse should note its amount, 
then the character of the material vomited, including the consistency, 
odor, and color of the liquid, also the manner in which it is ejected; 
whether or not there is undigested food in the vomitus, and if so how 
much, showing the relative time of taking food to vomiting, as the 
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farther remote from taking food the more complete would digestion be. 
If vomiting comes from an empty stomach, it is watery and contains 
considerable mucus, usually indicating gastric catarrh; but if nausea 
has existed some time previous to vomiting, a watery portion may have 
been swallowed. The general color of vomitus is amber. The vomiting 
of small amounts of blood may be from a minute hemorrhage. If the 
vomited blood is bright red and fluid it has remained but a short time 
in the stomach, but if it has been in the stomach for a sufficient length 
of time to be partially digested by the gastric juice it has the appearance 
of coffee grounds; it may be in the form of clots, reddish or brown, 
indicating a stay of medium duration. In noting the presence of blood 
in the vomitus one should make sure that the blood has not been swal- 
lowed. This may have been swallowed unconsciously, as in bleeding 
from the mouth, nose, or pharynx, or it may have been swallowed for 
the purpose of deception by hysterical patients, or malingerers. 

Persistent vomiting may cause a reverse peristalsis of the duodenum, 
with a consequent passage of bile in the stomach and its appearance 
in the vomitus. Green vomitus indicates the presence of bile. It is 
seen after taking anesthetics and when there is any disorder of the 
liver. It is not important unless long continued, except in diseases of 
the liver where it points to some serious obstruction of the bile-duct. 
Vomiting of grass-green bile, occurring early and sometimes with slight 
effort with each of the acts of vomiting, is a symptom of diagnostic 
value in peritonitis, and commonly precedes fecal vomiting in intestinal 
obstructions. 

The appearance of fecal matter in the vomitus is recognized by odor 
as well as character. It indicates serious obstruction in the intestinal 
tract and should be reported immediately. 

Pus in the vomitus is rather rare. If present it is usually indicative 
of rupture or abscess of a near-by organ into the stomach, or it may be 
from some inflammation of the gastric walls. The appearance of para- 
sites in vomitus is very rare. 

TREATMENT FOR VOMITING.—Reference has been made to the views 
held in times past as to the causes of vomiting. It may be of interest 
to hear somewhat of ancient forms of treatment. Two quotations may 
be noted from “ A Supplement to the New London Dispensary,” printed 
in 1688: (a) prescription for an emetic; (>) prescription for the pre- 
vention of vomiting. 

(a) “Acetum vomitorium. BK Bark of the roots of thapsia, oz. iv; 
roots of fresh asarum dried, oz. ii; carthamus seeds hulled, 07. i; sharp 
cinnamon, oz. fs; mix, bruise and infuse in the sharpest wine vinegar, 
lb. iii. Digest in a glass well stopped for a month, stifring it often, 
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then put it into an ordinary still; to which, fix a leaden head, distill in 
ashes, with a gentle fire, to dryness, so have you distilled vinegar, 
impregnated with the lead, and very sweet, all of which (not casting 
away the phlegm) you may keep for use. It is a sweet and gentle vomit, 
purging all humors, whether hot or cold, without pain. It is given in 
Quotidians and Tertians, both true and bastard; it takes away weakness 
of the stomach and loathing, arising from superfluous and sharp humors. 
Dose from 1 to 3 oz. To delicate persons and ladies you may give it 
mixed with syrup of vinegar.” 

(b) “Syrup of mint. B Mint, fresh gathered, bruise and beat it 
well in a marble mortar with so much cinnamon-water as may serve to 
extract all its juice by expression. This expressed juice in a sufficient 
quantity, depurate in a warm Balneo; and rejecting all the feces; the 
pure juice is to be boiled into a perfect syrup, to every pound of which 
you may add oil of cinnamon, Arcanum of man’s blood, of each one 
dram; but if these be wanting take the inflammable spirit of mint, 
made of its fermented juice, and perfectly rectified from all its phlegm, 
four ounces, which adding to the aforesaid perfect syrup; thou hast the 
simple syrup of mint, of great and admirable virtues. It comforts and 
strengthens a cold stomach, helps digestion, excites and multiplies the 
natural heat thereof by its Balsamick property; it cleanses and purifies 
the ‘blood, strengthens the liver and removes all its vices; it is powerful 
against vomiting and the continual and frequent use thereof retards old 
age; for it corrects and amends the faults of all the concoctions. Dose 
from 14 oz. to 1 02.” 

IMMEDIATE CARE OF THE PATIENT DURING AND AFTER THE AcT 
or VomiTInG.—Give perfect freedom in respiration by removing all 
respiratory restraint, supporting the patient’s head during the act. As 
soon as vomiting is over, place the patient in a comfortable, relaxed 
position, always in the horizontal to favor the heart. With a patient 
coming out of ether, who must never be left alone, one should not rely 
wholly on turning the head to one side, as this does not favor the glottis 
in respiration; the body must be in an easy position for the patient to 
expel contents of the stomach. The position of the tongue in relation 
to the closure of the glottis is very important so that the vomitus will 
not get into the larynx. The proper position of the tongue can best be 
obtained, when the patient is unconscious, by supporting the lower jaw 
and impinging with the fingers upon the angle of the mandible on both 
sides with pressure upward and forward. After the act of vomiting, it 
is the nurse’s duty to see that her patient has physical and mental rest 
and rest particularly for the stomach. It is sometimes necessary to feed 
by nutritive enemata in order to get this rest. 
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Vomiting. 


Ordinarily medicine should not be given unless prescribed. To allay 
vomiting give perfect rest and restore normal action of the stomach, 
neutralize the excessive acidity of stomach contents, and allay the irri- 
tability of the nervous system. If the reaction of the vomitus is acid, 
harmless antacids, such as lime water and milk of magnesia, may be 
given to neutralize the acidity in the stomach. The sipping of hot 
water or bits of ice will sometimes allay vomiting. Sometimes counter- 
irritants over the stomach and the epigastric region are very beneficial. 
Compresses or counterirritants produce a mild irritation of the skin 
thereby directly dilating the surface capillaries and indirectly modifying 
the process of inflammation in parts beneath. 

After a nurse has used al] permissible means to allay vomiting, pre- 
seribed medicines are resorted to. Bismuth subnitrate or cerium oxalate 
would be prescribed to protect the inflamed mucous surface from irri- 
tation. Carbolic acid would be used to allay the irritability of the ter- 
minal sensory fibres. Cocaine should be used very little because of the 
danger of the habit. In vomiting of pregnancy and other forms of 
excessive emesis it is of great service by depressing the gastric sensory 
nerves and thereby decreasing the irritability of the stomach. 

Emetics.—When it becomes necessary to empty the stomach com- 
pletely, as in the case of poisoning, emetics are resorted to. Emetics 
are divided into two classes—local and systemic. Local emetics act by 
irritating the end organs of the gastric and csophageal nerves and by 
reflex action of the vomiting centre. They include alum, mustard, salt, 
sulphates of zinc, copper, and mercury, and tepid water in quantity. 
The action of local emetics does not continue long and is not accompanied 
by much depression. 

The systemic emetics act by direct irritation of the vomiting centre 
in the medulla, acting through the medium of circulation wherever pro- 
duced. Apomorphia, derived from the action of hydrochloric acid on 
morphia, is a systemic emetic; dose by stomach, 1%—-% gr.; hypoder- 
mically, */,, gr. A fresh solution is important. Apomorphia, though 
depressing to the heart, is the best emetic when swallowing is difficult. 
Ipecac is another systemic emetic, dose as an emetic, 144-14 gr. In the 
stomach it irritates the mucous membrane and nerve terminations and 
causes prompt emesis. When absorbed in the blood it excites the vomit- 
ing centre in the medulla and produces the same results. 

In a case of emergency where a patient has taken an overdose of 
morphia or other toxic alkaloid, give tepid water in large quantities, a 
single dose of ipecac or apomorphia, or mustard and water while awaiting 
medical aid. 
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SUGGESTIONS FOR WHAT IS REQUIRED IN BUILDING 
A NURSES’ HOME 


By AGNES 8S. WARD, R.N. 
Superintendent Metropolitan Training School, Blackwell's Island, New York 


(Continued from page 478) 


Dining-Room.—The dining-room should be an especially bright, at- 
tractive room, and large enough for any contemplated increase. 

Round tables are much more attractive than the oblong ones, but 
take up more space; this, too, must be borne in mind in the original 
plans. These tables would also require additional service. 

Kitchen Department.—The kitchen should be arranged with a view 
to saving steps, and also so located that there will be no unnecessary 
passing through. The work table of iron should have racks over it 
oh which all cooking utensils are hung; the table supplied with drawers 
and lower shelf, thus making everything conveniently within reach. 

The scullery should be reached by a separate door, thus avoiding 
the carrying of vegetables, etc., through the kitchen. This room should 
be equipped with running water, sink, table, butcher’s bench and block. 

The refrigerator could be placed in this room and should be ar- 
ranged so that it can be filled from the outside. If it is not possible 
to have an outside door, it may be so arranged that it can be filled 
through a window. 

Off this room might be located the store room, where staple gro- 
ceries are kept. This should be fitted up with shelves—the lower one 
being a sufficient distance from the ground to allow of barrels being 
placed under it. 

The serving-room should be located between the kitchen and 
dining-room, if the kitchen is on the first floor, and should be equipped 
with sinks and running water, a dish washer for washing and sterilizing 
dishes, steam table, dressers, tea and coffee urns. There should be two 
doors between this room and the dining-room, opening in different 
directions. 

A lavatory and toilet should be located conveniently near for those 
who work in the kitchen, and provision made for the care of brooms, 
pails, mops, ete. 

Basement.—If the basement be excavated, the kitchen department 
with store room would probably be located here. 
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If the question of ground were not an important one it would be 
better to have the kitchen on the first floor, as suggested, and excavate 
only a portion of the basement. 

Trunk Room.—A trunk room fitted with racks ought to be located 
directly beside the elevator. These racks ought to be so arranged 
that the nurses can get at their trunks without a great deal of trouble. 
A movable platform and steps on rollers would make this possible. 
Avoid having steam pipes or machinery in this room. 

A room for assorting soiled linen should also be located near the 
elevator. 

Rooms for coal and wood should be provided. 

Vegetable Room.—In planning the vegetable room, good ventilation 
is most important, and steam pipes which cannot be turned off must 
be avoided. 

Toilet and Lavatory for Male Employees.—If{ the male employees 
sleep in the home their quarters would be located in the basement, but 
even though they do not sleep in the basement, lavatory and _ toilet 
facilities must be arranged. 

In addition to these rooms a large store room should be provided 
either in the basement or attic. This room would be used for storing 
screens, awnings, lawn settees, etc. It would also be used for drying 
articles washed by nurses, kitchen towels, and any laundry work done 
by employees. 

Employees’ Quarters.—Accommodations for help are sometimes neg- 
lected altogether, and they not infrequently are given most unsuitable 
quarters. Good accommodations for the employees are certainly a good 
investment, and will materially affect the class of help and the service 
which will be rendered. The attic floor will give light, airy rooms, and 
will take them entirely away from the work of the day. 

A single room with a bath, for the matron, or perhaps a double 
suite and bath, which the clerk may share, should be provided. These 
may be arranged in a separate wing, or at one end of the hall somewhat 
apart from the others. 

There should be single rooms for the seamstress, or others doing 
special work, and double rooms for other employees, also a comfort- 
able sitting-room, where they may rest, read, or visit when. off duty. 

A suitable number of bath-tubs, lavatory and toilet facilities, also 
a wash-tub where they can do a certain amount of laundry work, should 
be provided. 

Gymnasium and Swimming Pool.—A gymnasium and swimming 
pool where light exercises could be taken would be quite a factor in 
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the general health of the nurses. The swimming pool would be on the 
ground floor, and a portion of a wing in the attic could be used for 
the gymnasium. 

Furnishing.—We would suggest plain, substantial furniture, which 
will always be in good style and will look well even after good hard 
wear. For the bedrooms perhaps oak, with plain good hardware, and 
an iron bedstead. 

The kind of furniture could be varied in the general living rooms. 

It is economy to buy good rugs, even though it may necessitate 
buying only a few at a time. 

Steam Heating, Painting, etc.—Steam connections ought to be 
made early, and steam turned on for several weeks before the building 
is occupied. If the walls are painted before opening the building, a 
certain amount of heat ought to be turned on during the time of 
painting, if in the winter months, otherwise the damp walls imay 
practically ruin the paint. 

When the shade of paint has been decided on, always have a sample 
made that you can compare with the work when finished. If you have 
only the sample on the wall, and that is covered, should the work 
be unsatisfactory you have no proof that it is not according to 
sample. 

We would suggest soft, restful tints for all bedrooms, and deeper 
tints for the general living rooms. A nice variety is obtained by 
papering the suites, but for general living rooms or bedrooms it would 
not be economical and perhaps not sanitary. 

IAght.—Where it is necessary to get permission from the Depart- 
ment of Lighting to install a certain number and certain kinds of 
lighting chandeliers, this should be taken into consideration early, or 
there may be delay about getting light. The lights leading to fire 
escapes and the stair lights should be on individual switches, so that 
the other lights may be turned off without affecting them. 

Fire Equipment.—Protection against fire is important in every 
home, and especially in a public or large home. We should see that 
the best fire equipment is installed, that the fire escapes are wide enough 
with a sufficiently high hand rail, so there will be little danger of 
panic in case of fire. 

Floors.—The floors should not be finished until practically all the 
other work is done; if they are finished too early, they are likely to 
be considerably defaced by the various workmen. A hard floor, per- 
haps, maple, with a good finish should always be insisted upon. 
Vacuum Cleaning System.—While there is considerable initia] ex- 
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pense in installing the vacuum cleaning system, it reduces the amount 
of labor required to keep the home in order, and where there are 
heavy rugs and heavy carpet runners in the halls, it is quite important 
that it be given consideration. 

Location and Grounds.—If there be choice of a location, the pleas- 
antest one should always be chosen. The grounds should be as spa- 
cious as possible, with an abundance of lawn settees, tennis courts, 
croquet grounds, and good roads or walks where the nurses can exer- 
cise even in inclement weather. 

After spending nine or ten hours a day in the wards over sick 
patients, the out-of-door life is most essential, and anything which 
will attract the nurse out of doors will be a good investment, and 
will pay in the better health and the better work of the nurses. 


ONE FACTOR IN THE HOSPITAL LIFE OF THE 
PRIVATE PATIENT * 


By E. MACD. STANTON, M.D. 
Schenectady, N. Y. 


THE object in these few remarks is to bring before you for discus- 
sion one factor concerning the hospital life of the private patient. 

I believe that it is important, because it has to do with keeping 
the patients contented while in the hospital, and if we can accomplish 
this they will remain until well, and the hospital not only prospers 
financially, but earns a good reputation, thus making it less difficult 
to induce other patients to go there. As a business proposition this 
is of utmost importance to the hospital, and to the physicians and 
surgeons a real necessity. 

Some time ago my attention was called to this particular phase of 
hospital management by noticing very decided differences in the atti- 
tude of private room patients in each of several institutions. In the 
case of two hospitals in particular, this difference was most marked. 

In one of these, the private room patients remained until they were 
thoroughly convalescent, a period seldom less than three weeks, and 
in drainage cases often several weeks longer. During all this time the 
patients were contented, they seldom asked to go home before they 

*Read before the Hudson Valley Association of Hospital Superintendents 
for Training-school Progress, January 8, 1910. 
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were really able, and when they did ask to go, it was usually because 
their finances would not permit a longer stay. Outside private nurses 
were rarely employed, although pupil nurses were used as specials for 
a few days after operation whenever it was deemed necessary, and by 
this means alone the hospital received a sufficient revenue to pay the 
entire expenses of the training school. Each patient left this institution 
with pleasant remembrances of his or her stay, and the entire surround- 
ing community was educated to a frame of mind where it took no argu- 
ing on the part of the attending physician or surgeon to induce his 
patient to go to the hospital. 

In sharp contrast to the above, I observed the attitude of the 
private room patients in another hospital. Here at the end of eight 
or ten days the patients seemed to be attacked by a peculiar form of 
hospitalism. They fairly begged to go home and fretted and worried 
until they were allowed to go. Worse still, they afterward cherished 
most unpleasant impressions of their hospital sojourn, so that it was 
difficult or impossible to get other members of the family or friends to go 
to the hospital even though they urgently needed hospital treatment. 
Furthermore, in this latter hospital the outside private nurse was almost 
a necessity, not from a technical medical view-point, but largely as 
a means of pacifying the restless patient, for which purpose she was 
far more useful at the end of the first week than during the first few 
days of the postoperative care, when the patients were sometimes really 
sick enough to require a special nurse. 

I am sure that I have not exaggerated the differences in the mental 
attitude of the patients in the two hospitals. The conditions were 
so strikingly different and of such great practical importance, that I 
spent a considerable time trying to analyze the factors which were 
responsible for the difference noted. 

Among the factors considered were: 1. The class of patients. 
Here no marked difference could be found, for the run of patients 
was about the same in both hospitals, except that the successful hos- 
pital cared for more farmers and farmers’ wives—a class of patients 
peculiarly hard to hold contented in a hospital. Therefore it could 
not possibly be due to a difference in the class of patients treated in 
the two institutions. 

2. Nature of disease and class of operative work done. No essen- 
tial difference between the two institutions could be made out on 
that score. 

3. Postoperative treatment. This was. practically the same in the 
two institutions. 


j 
4 
i 


4 
| 
i 
3 
ag 


ecause 
nurses 
is for 
nd by 
uy the 
tution 
-ound- 
argu- 
ce his 


f the 
eight 
rm of 
orried 
rished 
it was 
| to go 
‘ment. 
ilmost 
ely as 
e was 
it few 
really 


nental 
were 
that I 
were 


tients. 
itients 
1 hos- 
itients 

could 
ted in 


essen- 
ut on 


in the 


Hospital Lafe of Private Patient.—Stanton 571 


4. Building construction. This was all in favor of the hospital 
which could not keep its patients, for this was a newer and better- 
built institution, with far better light and surroundings. 

5. Diet. No essential difference could be made out on this score. 

6. Nursing. I was sure that here could be found the real explana- 
tion, but upon closer analysis I found the purely technical side of the 
nursing to be about the same in both institutions. Doctors’ orders 
were if anything a little more rigidly carried out in the less pleasing 
institution. In this institution, the beds were faultlessly made, with 
seldom a wrinkle, and the rooms always looked as though they were 
being used that day for the very first time. Then, too, a large pro- 
portion of the private patients had special outside nurses. On the 
other hand, in the more pleasing institution, the pupil nurses were 
worked fully a third harder and many little frills of bed making and 
the like were often somewhat neglected. I finally had to abandon 
the idea that a difference in nursing might be the really important 
factor. 

It was not until I happened to visit one of the newest and most 
expensive of the metropolitan hospitals, that I obtained my first clue 
as to what I believe to have been the chief factor in explaining the 
difference between these two hospitals. 

I spent an hour or two in the internes’ quarters of this perfectly 
modern hospital and these quarters were truly faultless from a technical 
stand-point. White enamelled walls, white enamelled dressers, white 
enamelled mirrors, bedsteads, tables, everything. At first I was pleased 
with the effect, but in about an hour, I remember thinking that I 
would like to run out and get a bucket of red paint and relieve the 
institutional atmosphere by a few of my own crude attempts at 
decorating. It was some time before I realized that the private 
rooms of the less pleasing hospital were but little less perfect in their 
hospital furnishings than the metropolitan hospital which had cost 
several millions. However, after an absence of some weeks, IT returned 
again to the more pleasing hospital, especially with the idea of analyzing 
the conditions in it. I was a little disappointed in the linen, and the 
beds; and even the nurses did not seem to have such perfect discipline, 
but throughout the entire place there was a studied absence of all these 
unlettered sign boards, which spell HosPrTat to the lay mind. 

The iron or brass bedstead was the only bit of purely hospital fur- 
niture in the private room. The dresser, the wash-stand, the chairs, 
the tray table were all plain and hygienic, but they were in no wise 
different from those the patients were accustomed to in their own 
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homes. The walls were tinted in pleasing colors. There were pictures 
on the walls, and rugs on the floor and often curtains at the windows. 

With the exception of the nurse and the occasional visit of the 
doctor, there was absolutely nothing to suggest hospital to the patient. 
Here the delicate and nervous woman, who had always had more or 
less dread of the very name hospital, soon forgot that she was in a hos- 
pital at all, or at least the only fixed impression was that conveyed 
to her by the kind nurse who ministered to her wants. 

In the other hospital, on the contrary, every time the patient opened 
her eyes she saw a white enamelled dresser, a white enamelled clothes 
press, some equally white chairs, a white screen, bare walls and bare 
floors, all of which at once suggested the distasteful little thought hos- 
pital, re-enforced by the sight of a white gowned nurse. Now, two, or 
three, or four such impressions do not amount to so very much, but like 
the little drops of water which are allowed to fall at regular intervals 
upon the victim of that most effective form of torture of Phillipine 
fame, the repeated suggestion hospitz! which the patient receives every 
time she opens her eyes becomes at the end of the week almost unbear- 
able. No amount of good nursing suffices to overcome this form of 
hospitalism, and sooner or later the patient goes home with a fixed im- 
pression that a hospital is an unbearable sort of place. 

It is only fair to say that the conditions have now been largely 
corrected in the institution with the overabundance of hospital furniture. 

I have only tried to emphasize one little factor in the making of 
a hospital, but it is very closely related to one of the most fundamental 
of facts, namely, that a patient is not simply a pathological entity, but 
on the contrary a delicately constituted human being, with fancies and 
whims, likes and dislikes, all of which are far more real to the patient 
than any of the details of asepsis or the technical points in nursing; and 
the successful hospital, like the successful physician, must plan to care 
for the personal feelings of the patient as well as to treat the disease. 


SUGGESTIONS FOR CONVENTION VISITORS 
By MARY E. THORNTON, R.N. 


A Geop view of the New York sky line is obtained by taking the 
West 23d Street Pennsylvania ferry to Jersey City, from the landing 
there, a “Brooklyn Annex,” and from the Brooklyn dock, a ferry to 
the Battery. At night, when the harbor is full of lighted craft, this 
is very picturesque, but in daylight one is able to see Ellis Island, with 
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its Immigrant Station and its new hospital for sick babies conducted by 
the government, Staten Island, where is located the Sailor’s Snug 
Ilarbor, a group of fine buildings serving as a home for disabled and 
old seamen, Bedloe’s Island, with its Statue of Liberty (boats from 
the Battery hourly), Governor’s Island of which the great Van Twiller 
was the original purchaser, now the station of the Commander of the 
Department of the East. Brooklyn and Manhattan bridges are seen 
from the ferry boat, as is the picturesque building which was originally 
a fort, then Castle Garden, the scene of Jenny Lind’s debut, later an 
immigrant station, and finally an Aquarium. 

From the Battery, working one’s way up town, the Custom House 
faces Bowling Green, the latter still surrounded by the iron fence 
erected in 1771 and mutilated in 1776. 

Fraunces’ Tavern, the scene of Washington’s farewell to his officers, 
the property of the Sons of the Revolution, is on the corner of 
Broad and Pearl Streets. The Washington Building, No. 1 Broad- 
way, was also Washington’s headquarters for a time. The Produce 
Exchange is on the east side of Bowling Green. 

Trinity Church, on Broadway at the head of Wall Street, has beau- 
tiful bronze doors, an interesting reredos, and in the church-yard are 
the graves of Alexander Hamilton, Robert Fulton, James Lawrence, 
and many other distinguished Americans. 

The Stock Exchange, near the corner of Broad and Wall, is an 
imposing building with an interesting pediment. 

The United States Sub-Treasury, corner of Wall and Nassau, is 
on the site of the Federal Building, from the baleony of which Wash- 
ington took the oath of office as first President of the United States. 
The United States Assay Office is adjoining. The Singer building is 
on the corner of Broadway and Cedar. In St. Paul’s Church, corner 
of Broadway and Vesey, pews occupied by Washington and Governor 
Clinton are shown, and in this church are interred the remains of 
(;eneral Montgomery. 

City Hall, in City Hall Park, is architecturally beautiful; it was 
on this “ Parade Ground ” that the Declaration of Independence was 
read July 9, 1776. 

Macmonnies’ statue of Nathan Hale is here, but the place of his 
execution was Artillery Park, in the Kip’s Bay region, about 41st 
Street and the East River. The Court House, with its columns and 
portico, the Hall of Records, Brooklyn Bridge, and the “ Tombs” as 
the city prison is called, are all close at hand. The Bowery, where 
may be seen nearly every type, extends over about twelve blocks and 


3 
i 
i 


574 The American Journal of Nursing 


bordering on it are the “ quarters” of many of the nationalities pre- 
paring for the “Melting Pot.” 

From Washington Memorial Arch at Fifth Avenue and 8th Street 
an omnibus may be taken. One route is up Fifth Avenue, across 57th 
Street, and up Riverside Drive ; the other, continuously up Fifth Avenue, 
and passing the Metropolitan Museum of Art. 

About Madison Square are grouped the “ Flatiron” building, the 
Metropolitan, with its campanile and friendly-faced clock, the Appel- 
late Court House, the Madison Square Presbyterian Church showing 
Byzantine influence, the Hoffman House with its delightful reproduc- 
tion of Venetian architecture, some office buildings of plain substantial 
outlines, and among all these St. Gauden’s Diana surmounting a tower 
borrowed from Seville; a spot par excellence in which to study the strug- 
gle for art and architecture in the American. At 110th Street and Am- 
sterdam Avenue is another group: the Academy of Design, in embryo, 
the Woman’s Hospital, the Cathedral of St. John the Divine, to be com- 
pleted some forty years hence, St. Luke’s Hospital on 113th Street, 
Columbia University with George Gray Barnard’s Pan, on the green, 
Barnard College, Teachers’ College, the Theological Seminary, and 
Grant’s Tomb, at 124th Street. 

At 137th Street the group of buildings of the College of the City 
of New York, taken as a whole, are interesting. ‘The University of 
New York with its Hall of Fame is worth a visit if one can take the 
time to go to University Heights. Van Cortland Manor House, in 
Van Cortland Park, just at the end of the Broadway Subway, is inter- 
esting to the student of colonial times, as is the Jumel Mansion on 16\1st 
Street and St. Nicholas Avenue. It was from the Jumel house, which 
was then being used by Washington as headquarters, that Nathan Hale 
went forth to get information within the British lines. Not far from 
this house with its memories of Mary Philipse, Washington, Aaron Burr, 
Mme. Jumel, is “ The Grange,” near 142d Street and Convent Avenue, 
whence Hamilton went to meet Aaron Burr in mortal combat. 

The American Art News, published weekly, gives “A Calendar of 
New York Exhibitions.” Under this heading will be found a list of 
galleries, stating the special objects dealt in. In the railway ter- 
minals, subway and elevated stations, will be found a framed poster 
picturing the Brooklyn Institute, the Metropolitan Museum of Art, 
the American Museum of Natural History, the Zodlogical Park, and 
the Botanical Gardens, giving rules governing admission, location, etc. ; 
these flank a map showing location and means of transit. 

In the Brooklyn Institute Museum may be seen the famous Cyrus 
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J. Lawrence collection of Barye bronzes with a few paintings and 
sketches by Barye. At the Metropolitan Museum, New York is paying 
its tardy tribute to Whistler. The exhibition will remain open during 
May. In the new wing, just opened, one may study, in chronological 
order, the development of the decorative arts from the twelfth to the 
nineteenth centuries. ‘The best way to see this exhibit is to pass through 
the main hall to the corridor at the north end of the hall, thence to 
the left. ; 

The Buscoreale frescoes, the only collection of Roman frescoes, 
with the exception of the one in Naples, are newly arranged and here 
may be seen the wonderful bronze Eros found at Buscoreale. (The 
museum has a restaurant for the convenience of visitors.) 

The most interesting restaurant in New York may be seen in the 
American Museum of Natural History: a reproduction in fae-simile 
of one of the most famous ruins in Mexico, illustrative of temple 
building methods, remarkable stone laying, etc., as practised centuries 
before the Spanish occupation. 

The planetarium at the museum will be specially interesting just 
before and just after May 18, as at that time Halley’s comet will be 
most prominent and nearest the earth. A sky map, giving the exact 
locations for the month is posted in the public libraries. Lenox library 
will have in May an exhibition of the choicest of rare books and prints 
acquired by the New York Public Library during the year. 

The American Water Color Society’s annual exhibition in the Fine 
Arts Building, 215 West 57th Street closes May 22. Scattered about 
the city are many works of art: St. Gauden’s statue of Sherman: in 
the Plaza, his Farragut in Madison Square, the Hunt Memorial, by 
French, opposite Lenox Library, Macmonnies’ Quadriga in bronze sur- 
mounting the Soldiers’ and Sailors’ Arch at the entrance to Prospect 
Park. Among the churches, nearly every one of them having some 
bit of marble or bronze or painting, may be mentioned the Church of 
the Ascension, containing La Farge’s Ascension, the Church of St. Paul 
the Apostle with two windows and two pictures by La Farge, and the 
work of William Laurel Harris, including his wonderful Crucifixion. 

The four bridges over the East River are the largest in the world, 
the cantilever over Blackwell’s Island being the largest cantilever ever 
constructed. About the beauty and symmetry of the Washington and 
High Bridges over the Harlem there can be no dissenting voice. 

The committee on the Prevention of Tuberculosis has a free travel- 
ling tuberculosis exhibition that is placed about in crowded thorough- 
fares. The address of the exhibit for any given time may be obtained 
at the office of the society, 105 East 22d Street. 
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The Department of Health, 55th Street and Sixth Avenue, has 
many interesting experiments under way. Those in the Department 
of Child Hygiene, including the work of the nurses in the schools, 
which in itself is limitless, and the work of the tuberculosis clinics will 
prove of great interest to nurses. Beginning with the well-organized 
clinic under Miss Graham’s supervision, located in the Health De- 
partment building, and the work of the visiting nurses under Miss 
Greggs’ supervision, it is interesting to visit the Red Cross camp on 
the roof of the Vanderbilt Clinic building, where there is a teacher 
from the Department of Education. Some of the old ferry-boats are 
used as tuberculosis camps, among these the “ Middletown,” at the 
foot of East 91st Street, has its school for the children as well as 
providing for adults, and on the “Southfield,” at the foot of East 
26th Street, the children receive special attention. Their little gardens, 
placed here through the suggestion of Mrs. Henry Parsons, are no 
inconsiderable factor in rendering the open-air cure attractive and effec- 
tive. 

Sea Breeze at Coney Island, if one has the time, is another object 
lesson as to what may be done in teaching and treating in the open. 
In the way of preventive work the new school-room for anemic and 
poorly nourished children, located at the corner of Mott and Elizabeth 
Streets, is a stride in the right direction. 

The depots of the New York Milk Committee, addresses to be ob- 
tained from the committee’s office, 105 East 22d Street, are interesting 
centres to visit. They are in charge of graduate nurses. Milk, whole 
or modified, is dispensed during the morning, and in the afternoon 
visits to the homes are made by the nurse, in order to observe condi- 
tions and give instructions in hygiene. Once a week the mother brings 
the baby to the conference, where the physician, a volunteer worker, 
goes over the baby thoroughly, changes the formula if necessary, and 
advises the mother as to her own and the baby’s general care. 

The only night court in the world may be visited at the corner of 
9th Street and Sixth Avenue. The Children’s Court, while not peculiar 
to New York, is well worth studying; in connection with this court 
is to be established an institution in conjunction with the clinic already 
under way, where the delinquent suffering from physical defects may 
be treated and kept under observation. 

The children’s School Farm in DeWitt Clinton Park was estab- 
lished by Mrs. Henry Parsons eight years ago. Children from far and 
near become owners of these farms for the season.. Some are brought 
each day by the omnibus of the Crippled Children’s Driving Fund. 
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NURSING IN MISSION STATIONS 


[This department has a two-fold purpose,—to keep nurses in this country 
in touch with the work of missionary nurses, and to put missionary nurses in 
touch with each other, for an interchange of ideas, questions, and suggestions. 
All nurses engaged in mission work, of every creed and country, are invited to 
contribute to its columns.] 


Miss M. E. MacDonNELL, superintendent of the Neyoor Hospital, 
India, has sent a photograph, showing her field of work, to her sister, 
Mrs. Saville, who kindly offers it to the JoURNAL. Miss MacDonnell 
writes: “Come with me and peep at our wards in Southern India. 
First you are struck with the bareness: no chairs, pictures or lockers, 
only the chart over each bed, two small tables for surgical dressings, 
but nothing more. Spacious airy rooms with one bed between each 
two windows, each bed linked on to the wall at the top so that the 
patients may not be able to move them about. ‘The beds are made of 
iron frames with rope braided across from side to side and end to 
end, on top of which is laid a grass mat and a striped native-made rug, 
red and white, a small pillow made of red muslin, and a red muslin 
quilt. We have a few red blankets, and red flannel jackets for pneu- 
monia or fever cases. . . . With each patient there will be, as a 
rule, all the other members of the family, anywhere from two to twelve, 
or even more, according to the caste and position of the patient. Each 
family would like to keep all its household belongings, including 
chickens, etc., under the bed, and cook on the back verandah. We sup- 
ply a separate kitchen for each self-supporting patient.” 

The photograph shows the Prayer Hall and Dispensary at the new 
Home for Leper Women at Neyoor. Dr. Davies and the medical 
evangelist stand in the door, Miss MacDonnell is at one side of the 
portrait, which is of Mrs. Pease, an Irish lady who built the leper 
home and supports all the patients. “The four men standing on the 
right are all such nice intelligent Christian men, and three were mission 
agents, but are now lepers. The wife and child of the man with the 
white beard sits in the middle of the women.” 


From Wushishi, North Nigeria, West Africa, Minnie A. Witt writes 
of the pleasure she has had in a subscription to the JouRNAL, sent her 
as a Christmas gift by a friend in this country, and adds: “ You will 
realize how much one can appreciate news in a far land. We have 
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met a few English government nurses here, but otherwise we at our 
station are the only ones in a large district. ‘The native women are 
not considered capable of taking any important responsibility, so are 
not considered worth an education. Naturally the natives have the 
same feeling toward us until they learn better. They also have a 
superstitious faith in charms which their priests sell to them. Many 
will suffer untold pain rather than come to us for treatment, but after 
learning how their friends and neighbors have been helped they gladly 
come. 

“Our new dispensary will soon be finished, when we hope to be 
able to do more real work. Until then, I am studying the Hausa lan- 
guage in order to help the patients spiritually as well as physically. I 
am able to carry on an ordinary conversation after eight months’ 
study, but I find I make many mistakes. There are many things for 
which we can find no Hausa words, so our teachers use English or 
Arabic words, as we of the English tongue have appropriated many 
Latin, French, and other words to express our thoughts.” 


The Alaskan Churchman for February contains accounts of the vari- 
ous Christmas celebrations in that far-away land which warm the heart. 
A paragraph also tells of the serious illness of Mrs. Jewett (formerly 
Ida Thompson), a nurse, and of the long four days’ journey she was 
obliged to make in great pain, with the thermometer 50 degrees below 
zero, before she reached a place where she could be operated on for ap- 
pendicitis, Fortunately for her friends, and for the work she is doing 
there, she is reported as recovering. 

The little map of Alaska which appears on the inside cover of each 
issue of this periodical is a great help to the reader in understanding 
the location of the different stations and in gaining some idea of the dis- 
tances to be traversed by the workers. . 


THose of our readers who are particularly interested in work 
among lepers will like to read a short article on “ Prevention for Chil- 
dren of Lepers” in Woman’s Work for April.. 


MIssIONARY nurses who are at home on furlough should make a 
special effort to attend the Associated Alumng meetings in New York 
in May. “Missionary Nursing” will have a place on the programme 
of Wednesday afternoon, May 19, and it would be delightful if all 
missionary nurses present would gather near the platform after the 
session to meet each other and exchange informal greetings. This ses- 
sion will be held in Mendelssohn Hall, 113 West 40th Street, beginnin 
at 2 P.M. . 
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FOREIGN DEPARTMENT 


IN CHARGE OF 
LAVINIA L. DOCK, R.N. 


MISS STEWART’S WORK 


THE coming gathering of nurses in May, in New York, will be 
shadowed by the great losses the nursing profession at large has sus- 
tained in the death of Miss Isla Stewart, and, nearer at home, in the 
break in health which has befallen Miss Ross, for twenty years so 
efficient and devoted. We must hope that she may regain her strength 
once more—knowing well that it might not have been lost had not a 
perfectly unselfish willingness to carry an ever heavier load of work 
and responsibility carried her beyond her strength. Miss Stewart, too, 
had she been willing to spare herself, might have lived to the old age 
that is considered normal, but she preferred to die at her post. 

Our last letter from her was a most warm-hearted reply to the invi- 
tation to come to this spring’s meeting; it was impossible; nothing 
would give her more pleasure than to come, and especially because she 
was a Nightingale nurse and would so enjoy the commemoration planned 
for. We will treasure this last letter from her, and will recall the visit 
she made us in 1901 at the time of the Buffalo congress. 

Miss Stewart had filled a number of positions of voluntary service 
that were of great importance and exacted much of her. She founded 
the League of St. Bartholomew’s Nurses and was its president until 
it was firmly organized; then she withdrew in the belief that it did 
not tend to a democratic self-government for the matron and superin- 
tendent of nurses to hold this position continuously, and that the nurses 
should take it. She has long been president of the Matron’s Council of 
Great Britain and Ireland, corresponding to our Society of Super- 
intendents of Training Schools, and every one knows that such a 
position means an immense amount of work. She was president of 
the Society for the State Registration of Trained Nurses, and this has 
meant not only constant service but a great deal of active warfare and 
an unceasing vigilance. She was a member of the nursing board of 
Queen Alexandra’s Imperial Military Nursing Service, and held the posi- 
tion of the principal matron in the City of London Hospital No. | 
of the Territorial Force Nursing Service. 
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She held honorary positions in many societies and in different coun- 
tries, and had been decorated by the Assistance Publique of Paris with 
a special medal for her great services to nursing. It was Miss Stewart 
who made room for the pupils from this department to take work in an 
English hospital, and she it was also who made Dr. Anna Hamilton 
welcome to the wards when she was conducting the investigations for 
her thesis—gave her an apron and a broom and the freedom of the 
hospital. 

The final conference to organize the International Council of Nurses 
was held in her rooms and under her genial hostess-ship ; she had already 
taken a part in the nursing section which Mrs. Fenwick had organized 
at the Congress of the International Council of Women in 1899 in 
London. Last summer’s congress in London was the triumphant justi- 
fication of all the painstaking care for organization that they two had 
taken; no trouble was too great for her to take for it; nothing was too 
good for the strangers who were to come from all countries; with the 
large hospitality that gave her happiness in seeing others happy, she 
arranged personally all the details of the evening reception at St. Bar- 
tholomew’s Hospital which left so vivid and indescribable an impression 
upon her guests. 

Had Miss Stewart lived to write her recollections she could have 
made a most delightful history. More than once we begged her to do 
so—to take a year off and in some quiet spot set down her reminiscences ; 
but work always pressed too urgently. Her sense of humor and her 
optimism enlivened all of life, and this memory of her will come to 
cheer the friends she has left. 

THE TUBERCULOSIS OF BAKERS 

Dr. Maurice LEeTu..e, well known in France as a prominent physi- 
cian who is keenly interested in social questions, gave an important 
paper some time ago at the meeting of the French Consumers’ League 
on the subject indicated by the title, which has been reprinted in the 
Bulletin Professionnel of March 15, 1910. 

Dr. Letulle tells of his own student days, when the medical chiefs 
taught him that bakers were so apt to be afilicted with what was called 
“ baker’s bronchitis ” that it was regarded as the “ occupation disease ” 
of bakers, being taken for a chronic bronchitis. To-day, he says, it is 
known that this is the most formidable type of chronic tuberculosis, 
with which one may live long, enduring a miserable existence and being 


a source of infection to others. 
Bakers are especially liable to this disease because of the particles 
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coun- 

with of flour dust, etc., which they breathe, and still more because of-the 
sineat great extremes of temperature to which they are exposed. Added to 
on this, the hours of work for bakers are very often inhumanly long, and 
tae the night work which they must do is very exhausting. Every one 
ae knows that night work is more wearing than day work; opportunity for 


f the proper nourishment at night is lacking; bakers try to sustain their 
strength by alcoholic stimulants, which of course hasten their physical 
downfall. ‘Tuberculosis among these workers is so frequent that every 


cae old baker may be regarded as tuberculous (70 per cent., say the statis- 
ahead tics). In special hospitals and sanitaria the bakers head the list, with 
“Fs street sweepers, printers, etc. Baking is then a trade that needs the 
iat utmost protection. Night work should be abolished and hours of work 
had shortened. 
~y wa Another distinguished medical man, Dr. Laveran, has lately made 
Ales an exhaustive report for the French authorities on the dangers of in- 

she fection in the baking trade (the infection to the consumers being a 


in, ; real peril) in which he condemns on hygienic grounds the practice 
of kneading by hand and insists on the superiority of mechanical knead 


sion 
ing by machinery. 
— In this country most horrible conditions in bakeries have been re 
» do peatedly exposed, while very little has been done to remedy them. Hy- 
ces: gienic conditions of the work places are, of course, necessary; this is 
“a not contradicted by any one, but the safeguard of short working hour 
2 to has so far been refused to bakers by legislatures or by the courts. 
THE MAY MEETINGS 
: Ir seems probable that none of the foreign members of the Inter- 
ysi- national Council of Nurses will be able to come to America this spring. 
ant : All are tied down with work, which seems to be at an unusually critical 
gue . and important phase of growth in every country. 
AN HONORARY VICE-PRESIDENT FOR SWEDEN 
‘efs THE International Council of Nurses has the pleasure of announc- 
led ing that Miss Thérése Tamm has accepted the position of honorary 
e” ] vice-president for Sweden and will represent her country in that capacity 
is ; in the future meetings of the Council. 
sis, . . . 
ng THE Scottish Nurses’ Association had a meeting in Glasgow in 
‘ March, where a very interesting programme and discussion were car- 
les ried on. Sir William Macewen, the president, reviewed the history 
of the association, formed some seven months ago, and then the ever- 
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absorbing subject of unequal standards, uneven preparation, uniform 
qualifications, and the whole question of the day came up. 

It is pleasant to see that Mrs. Strong, formerly the matron of the 
Glasgow Royal Infirmary, and whose long period of training-school 
administration was of a notably constructive and progressive character, 
has come back into organization work, to. which she seems now to be 
giving the same whole-hearted service that she formerly gave her hos- 
pital. 

American nurses will remember that Mrs. Strong came to America to 
the Buffalo congress, but was prevented by illness from attending the 
meetings. Her paper on that occasion is included in the congress re- 
ports, and may be re-read now with renewed interest. Mrs. Strong 
was the first to propose and organize a course of preliminary training 
for nurses in Great Britain. It was established at the Glasgow Royal 
Infirmary in 1893, and Mrs. Strong’s paper tells of the sympathetic 
and practical share taken in it by Dr. Macewen, now the president of 
the national association. 


We extend our warm good wishes to the Scottish Nurses’ Associa- , 


tion, and hope Mrs. Strong has not forgotten us, and that she may 
come to Cologne with a fine delegation from Scotland to renew the 
memory of old times. 


Mosenthal, writing in the Archives of Pediatrics on the “ Gastric 
Capacity of Infants,” believes that the capacity of the infant stomach 
has been underestimated by the scientists who have made tables of the 
relative capacity at different periods after birth. Doubtless many 
mothers and nurses and all infants would agree with him in this con- 
clusion. He finds that the whey passes into the intestines within ten 
minutes after milk is taken into the stomach, but that the curd requires 
from two to three hours to digest, and he concludes that the feedings 
should be at least three hours apart, but that a somewhat larger amount 
than has been considered the standard should be given at each feeding, 
as the stomach increases its size during digestion by elongation. 
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DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE 


IN CHARGE OF 
HARRIET FULMER 


From Richmond comes the news that the Instructive Visiting Nurse 
Association has given a nurse to the public schools of the city, and the 
City Council values the work to the extent of creating the office of 
school nurse for the John Marshall High School. The Board of Health 
has recently employed three nurses to devote their entire time to the 
prevention of infant mortality and one to assist in stamping out an 
epidemic of measles. The Board of Health has also paid the salary 
of two district nurses for the last two years in order to have better 
co-operation by the nurses in the tuberculosis work. 


THE report of the work done by the visiting nurses of Chicago, 
as given by Miss Fulmer in her annual report, is of interest to others. 
We quote almost in full. 

“The work has been characterized by a fine up-to-date spirit of 
unrest—unrest because of handicaps, that will not allow us to do 
for our great city all that our brains and hands are standing ready 
to do, and so we must, day after day, come back from our labor discour- 
aged because of the things which we cannot accomplish. The people 
of Chicago send this group of women forth, as scouts in the warfare 
against disease, as an alleviating agency for those in bodily ills; but 
the public at large would also do well to listen to the story that year 
after year, day after day, those women are bringing back from the 
highways and byways of the living places of the masses. Come with 
us to ‘the other side’ and see why we are sounding the note of whole- 
some discontent. 

“Come with us to the homes of little children crowded into dark, 
damp living-rooms, where poverty and immorality and deficiency go 
hand in hand; where filthy streets and garbage boxes wage victoriously 
over trained nurses and free ice and sterilized milk, in the fight against 
our baby death-rate. We need a man among us with the courage of 
his convictions, who shall not be satisfied because ‘we are making 
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progress,’ but one who shall find time to see that Chicago's disease- 
breeding tenements are abolished, that her streets and alleys, where the 
poor must live, shall be kept at least decent. 

“This may not altogether do away with the need for aid societies, 
hospitals, probation officers, and visiting nurses, but it will go many 
steps toward lessening their ever-increasing demand. When Chicago 
does her municipal duty, it will need eight visiting nurses instead 
of 85. However, with our own specific discouraging view-point we 
are also not unmindful of all the fine activities that ameliorate some 
of the conditions which we find. Our playgrounds and our parks and 
our health offices we are grateful for. 

“We are particularly fortunate in drawing to our work an unusually 
fine set of applicants. Our new rule of requiring every nurse to present 
her certificate of state registration, in addition to her diploma, has 
proved a good one, as such a declaration of standard helps to advance 
the place of the trained nurse everywhere. 

“ Aside from our tried and tested list of those waiting for openings, 
we have many hundreds in the vear who apply and never come back, 
and some who do come knowing nothing of the life are amusing. One 
woman wished to do the work because she was consecrated to the Lord’s 
service. She stayed two hours and departed, saying she did not know 
how any one could be ‘expected to work in such heat and in such a 
filthy home as we sent her to,’ when she could get plenty of private duty 
in Lake Forest. We commended her to the latter in all seriousness. 

“Training schools for nurses ought to be great powers to do away 
with this attitude among nurses. There is too much of it. For, by 
strange comparison, this lowly home the same day had a visit from 
one of the leading children specialists, who looked upon it as a privi- 
lege to give his time and advice. 

“The moment a visiting nurse crosses the threshold of the door 
all the occupants of that home become her responsibility. The physical 
condition of the house and the room is as important often as the patient 
in the bed. If she leaves that home with any stone unturned for help- 
fulness to better living, then she has missed her vocation. She has 
her opportunities thrust upon her every minute, and I wonder if the 
general public will ever realize what an equipment of heart, brains, 
and hand these women must carry with them to be successful. The 
requisites, compared to the work of the institutional or private nurse, 
are as T to 1000. One patient in one comfortable room, with a skilled 
physician on call, is quite a different proposition from a nurse with 75 
patients in 75 different homes, miles apart, where poverty and igno- 
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aenee- rance and unsanitary conditions complicate the situation at every turn. 
ae she Have you ever seen a visiting nurse bring order out of chaos in a few 
ii short hours? An early morning call brought us to a home where dis- 
prem, ease and poverty and despair were everywhere apparent. The young 
Shicage wife and four little ones were huddled about a kitchen stove, the un- 
: mistakable cough heard from a rear room told us where our patient 
eam was, the husband in the last stages of tuberculosis. The picture was 
<sychl the most hopeless one one could wish to see. Two things relieved the 
Seige gloom, the winter sun coming in at the window and the fine, strong, 
ks and intelligent young woman in nurse’s dress taking in the situation at a 
glance. In less time than it takes to tell, our coats were off, the fire 
usually burning brightly, and the kitchen tidied. By this time the patient in 
xan pa the dark room beyond had been brought out and made as comfortable 
» has as possible on chairs beside the stove. All the time the nurse had 
lvance ; been speaking words of cheer to the mother, who had been persuaded 
; ‘ to wash and tidy her little ones, who were now happy at the window 
me, watching the passers-by. ‘The father was urged to go to the hospital 
hack, 4 where he is comfortable, the house has been cleaned and disinfected, 
One the children go to a day nursery, and the mother, who is an excellent 
Lord’s : laundress, goes dailv to work. 
ea i “We have found that ‘ prevention’ is the cheaper method of ac- 
ach a i complishing our work and costs less than medicine and doctors. Warm 
; duty : clothing, nourishing food, milk and eggs, cost less than tonics. It is 
ye i false reasoning to send a nurse and doctor to children who are ill from 
lack of clothing and nourishing food. 
r, by : “Each of our 35 districts represents by itself not only a complete 
from : hospital ward, but has all the ramifications necessary to perfect social 
eel : service to the families into which we are called. The nurse knows 
her police sergeant, her hospital, her day nursery, her probation officer, 
door the ambulance service, the schools, the relief agencies. When she dis- 
sical | covers a deficient child out of school, she knows what to do at once to 
tient ; secure for him some sort of instruction. She either sends him to a 
help- | subnormal room, or sees that a visiting teacher comes to him. 
) hae “We went many steps forward when we formed an alliance on each 
pine side of the city with the three large medical schools. We now have 
ri our daily headquarters on the west side at Rush Medical College, on 


the south side at Northwestern Medical Dispensary, and on the north 
pig at the Polyclinic. This divides the city into the three nursing centres 


os with a complete organization as if it were a separate and distinct 
id association, with a supervising nurse in charge of each division. At 

ae each of these stations both the visiting and school nurses meet each 
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day between the hours of 12 and 1 o'clock to write their reports, re- 
plenish supplies, and communicate with the main office. This brings 
the entire field work under close supervision daily, and makes far 
better service to each patient. No social worker in Chicago comes into 
so close personal contact with the less fortunate as the district nurse, 
and the medical men at the clinics of these three colleges realize that 
the coming of the district nurse to their aid has been a valuable asset 
in accomplishing the otherwise inadequate clinic and dispensary ser- 
vice. Now that the nurses meet at the dispensaries each noon they 
bring back verbal reports to the physicians and in return receive in- 
struction from them regarding the cases. No more intelligent alliance 
could be obtained than this. It has taken much patient waiting to 
accomplish this. Beside the value of the work to the patient and the 
nurse, we must not forget the newly awakened interest in the less 
fortunate and their surroundings which is coming to the medical man. 
Nine hundred physicians brought personal service to our patients last 
vear and helped us to discover many solutions for the problems that 
overtake us. 

“Tn revisiting many of the babies cared for during July and August, 
we found more than two-thirds of the mothers not only grateful but 
carrying out what the nurses had taught them. It simply demonstrated 
that with a steady pressure of advice and instruction throughout the 
year, we would be an immense factor in reducing infant mortality. 

“The most satisfactory summer outings were the four large day 
outings to mothers and babies. Every mother invited had not been 
out all summer, many of them had never seen a park. The colored 
peoples’ outing at Jackson Park was especially gratifying as none of 
the outing places take them. As Miss Smith said, if it hadn’t been for 
the Visiting Nurse Association, what would the colored people have 
done? 

“The most satisfactory and beneficent of all the summer work was 
the ice distribution. One thousand one hundred ice books were given 
us for distribution by the Tribune, each book representing one thousand 
pounds of ice. They were circulated among two thousand families. 
This gift prevented great suffering, and in the homes where babies were 
receiving milk, it was of untold value. 

“The suffering during the hot months, among the bedridden tuber- 
culosis cases, was especially pathetic, and the ice seemed a Godsend. 
The nurses found the tuberculosis cases the hardest problem. The 
windows and doors without screens allowed flies to come in, and added 
not only to the discomfort of the patient but the danger of contagion. 
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Visiting Nursing and Soctal Welfare O84 


Five thousand yards of green netting was given out and this helped 
some. 

“ Seventeen vacation schools asked for a nurse. 
three times a week to give instruction and inspection. ‘Talks on clean- 
liness and personal hygiene received commendation from the superin- 


The nurses went 


tendent. A large number of tooth-brushes were given out. 

“We have had a fine co-operation from all the social settlements, 
the united charities, the county agent, the probation officers, the Juve 
nile League, and most especially from the day nurseries, where the nurses 
have made periodical visits throughout the year. 

“It has been a great comfort and infinite satisfaction to have, 
throughout the year, for our cases, the privilege of advice from the best 
in the medical profession, to have access to the beds in every hospital 
in Chicago. On one day 125 beds, not counting the County Hospital, 
contained visiting nurse cases, all sent upon advice of physicians. 

“It is extravagant and bad business policy to delay longer the ere« 
tion of the ‘Tuberculosis Sanatorium. ‘The thousands of curable cases, 
while we deliberate, may be past helping, and the thousands of infec- 
tious cases may have infected a thousand non-infectious cases, all soon 
to become objects of charity or public charges. While we deliberate 
about the building of a city hospital for acute and contagious diseases, 
death is taking toll of many little ones. 

“Our two nurses in the welfare department of the MeCormick 
and Deering divisions of the International Harvester Co., have been 
openly commended for their work by the managers of both these places. 
More than 5000 girls have been cared for, physically, and the moral 
influence alone is worth far more than the expenditure. 

“The work of social service nurse supplied by us to look up all 
cases at the Children’s Memorial Hospital, in both the out-patient de- 
partment and the cases admitted to the hospital, is of great value. 
Social service work to hospitals and dispensaries is not only the duty 
of the hospital, but is of financial benefit as well. In the very near 
future, every hospital will have its social service nurse, and the Visiting 
Nurse Association stands ready to provide the worker when that time 
comes. Before another summer we must have a special dispensary for 
babies, or better still, a Bureau of Child Hygiene, with the dispensary 
and milk station as a special department of the work. 

“The emergency corps of seven nurses sent to ‘the Cherry Mine 
disaster’ have received unlimited praise from every one connected with 
the work. They started from Chicago at a moment’s notice, with hos- 
pital supplies (the only thing of this nature on the grounds, at any 
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time). They sat up nights with women who aborted, they went from 
house to house, knowing personally every woman in the village. They 
stayed on duty at the mouth of the mine and rendered help to the res- 
cuing parties. They furnished the gauze, face protectors, and stimu- 
lants to the men as they came up; they gave the only rubber gloves to 
the undertakers who were handling decomposing bodies, and above all 
they comforted the women as no one else could. Their familiar uni- 
form will never be forgotten in that little village of woe, either by 
the working people or the mine officials. 

“There will soon be a movement started to ask the Red Cross to 
form an alliance with the visiting nurse associations in this country, 
for nursing service in local disaster, just as they have with relief socie- 
ties. No group of nurses stands so constantly equipped to render emer- 
gency service as these nurses. ‘They are always on call, and for any 
local service nothing could be found more expeditious. It is a wise 
and feasible proposition and above all a duty of the local association. 

“Almost any one would envy our school nurses their opportunities. 
The population of the schools they visit every week is 134,000 children. 
The service they render has corrected defective vision for hundreds, re- 
moved the adenoids of mouth-breathers in scores, attended to vermin 
heads by thousands, treated impetigo and common itch and skin dis- 
eases by as many more, and the nurse did not accomplish all this either 
in one or two visits, but dozens of them and after hours of weary 
pleading.” 


The importance of a wise, kind, but firm nurse cannot be over- 
estimated, even at the very beginning. One who, instead of taking up 
the baby when he cries, turns him gently and patiently until he finally 
goes to sleep, is not merely conferring a blessing upon the parents hy 
preventing night-shirt parades on their part, but is so influencing the 
child by teaching it peace and content with its surroundings, that it 
will grow up a happy, contented member of the household and society. 
If these lessons are not taught thus early, a nervous, excitable child 
is produced, the neurotic man or woman, one of the most deplorable 
conditions which we have to treat—Dr. Samvurn D. GitBert in Yale 
Medical Journal. 


| 


3 

4 

x 

4 

A 

i 

4 


ent from 
e. They 
the res- 
d stimu- 
gloves to 
ibove all 
liar uni- 
ither by 


Cross to 
country, 
ef socie- 
or emer- 
for any 
a wise 
ation. 
tunities. 
hildren. 
eds, re- 
vermin 
cin dis- 
s either 
weary 


e over- 
‘ing up 
finally 
nts by 
ng the 
that it 
society. 
» child 
lorable 
1 Yale 


NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


ANTITYPHOID VaccINATION.—The Johns Hopkins Hospital Bu 
letin for ‘March has a very interesting paper by Major F. F. Russell, 
Medical Corps U.S. Army, giving the results of vaccination with “ killed 
typhoid bacilli.” The process was inaugurated by Sir Almroth E. Wright. 
During the Boer War 19,000 men were immunized and the occurrence 
of typhoid among them was only about half as much as among the 
untreated, and the death-rate was diminished about two-thirds. Many 
thousand doses have been given since then. Colonel Leishman furnishes 
statistics of the British army in India. Of 5473 men inoculated 21 
had typhoid, 2 died; of 6610 men not inoculated 187 had typhoid an«d 
26 died. The results were also quite favorable in the German army. 
Major Russell says the English statistics show that protection lasts 
for three years. This will cover the training period of nurses, and by 
vaccinating them you can reduce the number of cases to half or even 
less, which would justify insisting upon its use among those whiose 
vocation exposes them to infection. The vaccine has been kept in an 
ice box for 15 months and been as effective as when first prepared. 


ScaRLtert FEVER PROPHYLAXIS WITH STREPTOCOCCUS VACCINE.— 
In the Boston Medical and Surgical Journal Richard M. Smith reviews 
the work that has been done in the endeavor to secure immunity from 
scarlet fever, most of the accounts having been published in Russian. 
The vaccine most widely used was a concentrated bouillon culture of 
the streptococcus isolated from a person ill with scarlet fever, killed by 
heating to 60° C., with the addition of 0.5 per cent. carbolic acid. The 
scale of dosage used by Gabritschewsky and most of the other investiga- 
tors is 0.5 c.c. of the concentrated bouillon culture for children two to 
ten years old. For those younger one-half this amount and for adults 
twice the amount is used. Another method is 0.1 c.c. for each year of 
the child’s age, with 0.25 c.c. as the minimum and 1 c.c. as the maximum. 
It is claimed that after three doses of the vaccine, and usually after two, 
a complete immunity is established against scarlet fever. The duration 
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589 


1 
3 
3 
j 


590 The American Journal of Nursing 


thought by the closest observers that the immunity lasts at least one and 
one-half years. The reports of the use of this vaccine in Russian villages 
during epidemics seem to show that one injection of the vaccine greatly 
reduces the liability to the disease; children that received two injections 
were very rarely attacked, and there were no cases among those who had 
had three injections, except one child who was vaccinated during the 
inoculation period of the disease. From the reports of these Russian 
physicians where the number of cases vaccinated runs into the hundreds, 
it seems evident that the streptococcus vaccines, used as advocated by 
(iabritschewsky, have some influence in controlling scarlet fever. Their 
use, with proper care, is attended by no harmful results. They should 
be given a wider application in this country to prove or disprove the 
contentions of the Russian physicians. 


A Sane Fourru or Juty.—The Medical Record, in an editorial, 
urges that steps be taken to ensure a sane celebration of the next Fourth 
of July. The prohibition of the sale of explosives and the restriction of 
the use of firearms seems the only reasonable precaution. The killed 
and wounded in the Battle of Bunker Hill numbered 420. ‘The killed 
and wounded as a result of the celebration of the Fourth in 1909 were 
5307. Surely this offers food for thought and an incentive to action. 


ScOPOLAMINE AND MorpPHINE AS A PRELIMINARY TO GENERAL 
AN &STHESIA.—Dr. Clifford U. Collins, of Peoria, Tll., as reported by 
the New York Medical Journil, says that many erroneous statements 
had been made in the literature concerning the use of this combination 
as a preliminary to general anesthesia, and he qudted some of them 
which his experience seemed to disprove. He used a tablet containing 
‘/,oo9 Of a grain of scopolamine, and 14 of a grain of morphine. A 
solution was made and the combination injected hypodermically an 
hour and a half before the operation. The preliminary was given to all 
adult patients and all children above the age of eight years. No con- 
traindications had been found for the combination. Its action was bene- 
ficial as a preliminary to nitrous oxide gas, as well as ether and chloro- 
form and other general anesthetics. Only one patient in the eleven 
hundred had shown dangerous symptoms and these had soon been 
relieved. His experience seemed to show that the use of scopolamine 
and morphine as a preliminary to general anesthesia was a rational 
procedure, adding greatly to the comfort of the patient by relieving 
him of all nervous: apprehension prior to the administration of the 
general anesthetic, by permitting him to sleep for some hours after the 
operation, and by greatly decreasing the amount of postoperative vomit- 
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ing, and mitigating the dangers of the general anaesthetic by lessening 
the amount necessary to produce the desired effect and by checking the 
secretion of mucus in the throat. 


CURRENT LITERATURE OF INTEREST TO NURSES 


Johns Hopkins Bulletin, March, “ Antityphoid Vaccination,” Major 
F. F. Russell. American Journal of Surgery, March, “ Fresh Air in 
Surgery,” Editorial. Maryland Medical Journal, March, “ Ebb and 
Flow of Hypnotism since 1660,” Howard A. Kelly. Interstate Medical 
Journal, March, “ The Early Symptoms of Pellagra,” C. C. Bass, M.D. 
Medical Record, March 26, “Suggestion Narcosis,” Editorial. Vew 
York Medical Journal, March 12, “ Brain Storm,” Frank Woodbury, 
M.D.; March 26, “ Typhoid Carriers,” Randel C. Rosenburger. Journa/ 
American Medical Association, March 19, “ The Future of Milk Sup- 
plies of Large Cities,” Ernest J. Lederle, M.D.; “ Ether an Antidote of 
Cocaine and Stovaine Poisoning,” J. E. Engstad, M.1).; * A Department 
of Health,” Editorial; March 26, “ Vaccination and its Relation to 
Animal Experimentation,” Jay Frank Schamberg, M.1).; “ Chroniv 
Backache,” Edward Reynolds, M.D., and Robert W. Lovett, M.1.; 
“ Whooping-cough,” “The Antivivisection Agitation in New York,” 
Editorial ; April 2, “ The Tuberculosis Movement,” 8S. G. Bonney, M.D.: 
“Modern Antiseptic Surgery, and the Réle of Experiment in its Dis 
covery and Development,” W. W. Keen, M.D.; “ Pellagra,” A. J. Del 
court, Sr., M.D.; “The Prophylaxis and Treatment of Gastro-enteric 
Toxemias of Bottle-fed Infants in Summer,” Judson A. Hulse, M.D.; 
“ Chorea,” “ The Rat and its Relation to the Public Health,” Editorial : 
April 9, “Some New Features of the Class Method of Treating Tuber- 
culosis,” Myer Solis Cohen, M.D.; “ Gonococcus Vulvovaginitis in Chil- 
dren with Results of Vaccine Treatment in Out-Patients,’ Wallace 
Hamilton, M.D. Woman’s Medical Journal, March, “ The Conservation 
of Manhood and Womanhood,” Evangeline W. Young, M.D.; “ Pre 
ventive Dentistry,’ Anna S. Worthen, D.M.D.; “ Hygiene of Pregnancy,” 
George L. Broadhead, M.D. The Johns Hopkins Nurses Alumna 
Magazine, “ The Genesis of a Children’s Ward,” Grace Baxter, R.N. 
The Dietetic and Hygienic Gazette, “The Nursing of Mental Invalids,” 
Spencer Kinney, M.D. The Survey, March 19, “ Turkey Fights Tuber- 
culosis”; April 2, “ New York Tuberculosis Conference,” Philip P. 
Jacobs. The Outlook, April 2, “ Hospital Social Work,” Garnet Isobel 
Pelton, McClure’s Magazine, April, “ Preventable Blindness,” Carolyn 
Conant van Blarcom and Marion Hamilton Carter; “Some Modern 
Ideas on Food,” Burton J. Hendrick. The Delineator, April, “ Catering 
to the Convalescent Child,” Helena Judson. 
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LETTERS TO THE EDITOR 


[The Editor is not responsible for opinions expressed in this Department. } 


Dear Epitor: Will you please publish an article on Pernicious Anemia,— 
care, treatment, complications, symptoms, and prognosis,—in your next number? 
It seems difficult to find any literature on the subject. N. J. H., R.N. 


A QUESTION TO BE ANSWERED BY SCHOOL NURSES 


Dear Epitor: In your next JougNaL will you kindly tell the easiest way 
to remove nits from the hair? We have no trouble in killing them but have 
found no easy way to remove them. We have tried vinegar and alum but 
without the success we would wish. A, 
[We think kerosene and a fine-toothed comb were the means employed 
in our training days. Has this been improved upon?—Ep. | 


HOTEL LIFE OF NURSES 
I. 


Dear Epitor: As a private duty nurse I wish to express my appreciation 
and love of the JourNaL. I subscribed for it soon after graduation in 1907 
and think more of its value with each issue of the magazine. . 

I notice a letter in the March number on “ Hotel Life of Nurses” and 
feel ashamed that any nurse should allow herself to be treated as if she were 
a lady’s maid or waitress. I am a thoroughly western woman and have had 
no experience in eastern hotels, but “out west” no one would think of being 
so discourteous to us. We go to the same table as members of the family and 
are served the same. Occasionally the management objects to a nurse’ wearing 
a uniform to the dining-room. At such times I have either made a hurried 
change or had my meals sent to my room. As for tolerating indignities for 
fear of dismissal, that is entirely out of keeping with our profession. M. E. L. 


II. 


Dear Eprror: In the March number of the JournaL I read an article 
entitled “ Hotel Life of Nurses.” As no case of this character has ever come 
to my personal knowledge, I was surprised to learn that in some instances 
a nurse is expected to eat her meals with the employes and maids. I am 
inclined to think that the fault lies with the nurse; as no self-respecting 
nurse would agree to such an arrangement. I am confident very few doctors 
would expect a nurse to do so; and few patients either, if the nurse’s demeanor 
towards the patient had been proper. I think the prospect of being dismissed 
from the case ought not to deter the nurse from taking a firm stand in this 
matter, as it is her duty to elevate the position of the nursing profession, and 
uphold its dignity. I think many other nurses will agree with me on this 
subject. WN. 
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Letters to the Editor 


CARE OF MALE PATIENTS 
Dear Epitor: | would like to hear alumne associations and superintend 
ents of nurses voice a protest against a growing wrong in small training schools 
in the south and west (those dominated by male management), exacting of 
pupil nurses the catheterizing of male patients. 

It is a condition that should not be, and every superintendent of train- 
ing school, every association of nurses, every private nurse not associated with 
an alumnze association should take a decided stand against such violation of 
the Mosaic law. 

Private duty on the plains of the sparsely settled west sometimes neces 
sitates a nurse’s fulfilling this duty, when thirty or forty miles from a 
doctor, but that should not form a precedent, by which the greed of men 
in authority prompts them to exact it of their pupil nurses. It is a wrong 
so poignant that the question should be settled by legislative bodies, before 
allowing these schools a charter. 


OCCUPATION FOR INVALIDS 


Deak Epiror: Referring to the proposed exhibit of occupations ior invalids 
by the American Society of Superintendents of Training Schools, I beg to 
suggest the pleasure derived by invalids and their friends from pictures by 
our best artists. The Perry Pictures, the Copley Prints, and others furnish 
a list of several thousand copies of the best American, European and Asiatic 
artists. The 10 x 12 size is very convenient for ward, room, hospital, and 
home decoration. J. McK. 


WANTED, A SHORT COURSE IN SOCIAL WORK 
Dear Epiror: Can you tell me of an association or hospital that will 
give a few weeks’ instruction to a visiting tuberculosis nurse? All that | 
know anything about give a three or six months’ course, and I do not feel 
the néed of so long a term. I have been a nurse for a number of years, 
have done institutional and private nursing, and am now the visiting nurse 
for an antituberculosis association. Before taking up the work, I studied 
conditions in another city, but am not satisfied and would like to spend my 
vacation in some place where I could study social problems especially, for 
it is along those lines that I feel my weakness. _. ©. 
[Replies sent to the editorial office of the JourNnaL will be forwarded 


to the writer of the above letter.—FEp.] 


FORCED FEEDING OF POLITICAL PRISONERS 


Dear Epitor: Permit me to reply to J. B., the English nurse who writes 
in April on the forced feeding of political prisoners, that she entirely over- 
looks the real issue involved in the case. The English prisons have three different 
divisions, so called, and the first division treatment allows prisoners to 
wear their own clothes, see their friends, have books and letters.—in a word, 
these prisoners are not treated like common criminals. Men who have been 
convicted of political crimes have always been placed in the first division, 
even when they have committed murder from political motives. The reason 
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that the suffragettes resorted to the hunger strike was, that, though they were 
politica! prisoners, they were treated like common criminals. It was a protest 
against being placed in the second division as if they had been convicted of 
civil crimes and misdemeanors. The government was not obliged to let the 
women die. The just alternative open to it was to place the women in the 
first division. This is henceforth to be done, by order off the new Home 
Secretary, Churchill, and gives proof that the other treatment was a wrong. 
J. B. should remember that the leaders in all great reform movements have 
been criticized for not conforming to conventional standards of propriety, 
and we should all remember that we owe all the freedom we have to just 
such “unladylike commotion” carried on in the past by all those women 
wlio first broke bonds. Lavinia L. Dock, R.N. 


CONCERNING THE IMMIGRANTS 


Dear Epiror: The plan for the reunion of the “Immigrants” (as far as 
it ean be arranged at so early a date) is to have a little dinner together on 
Thursday night of Convention week, May 19; to have it early enough to avoid 
interference with any plans for the evening; to have it simple and inexpensive 
enough to be within the limit of digestion and pocketbook. No formalities 
of speech or toast, but just a “roll call” of all the names, by Miss Damer if 
she is able to be present, with responses read from those not there by Miss 


DeWitt. 
Sarah J. Graham, of 733 Park Avenue, New York, will make definite 


arrangements for the place and price of the dinner as soon as she can learn 
for how many to prepare. Mrs. Lockwood is sending personal letters to those 
whose addresses she knows, but fears some will not be reached. Will not every 
one make a point of letting all others of the party whom she knows well know 
of the plan and urge every one to be present if she can, and to notify Miss 
Graham at once; or if she can’t come, to send greetings to be read to Miss 
DeWitt of the Journat, Miss Graham of New York, or Mrs. Lockwood of 


Granby, Conn. BALpwin Lockwoop. 
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NURSING NEWS AND ANNOUNCEMENTS 
NATIONAL 


THE SUPERINTENDENTS’ SOCIETY 


THE SIXTEENTH ANNUAL MEETING OF THE AMERICAN Society OF SUPERIN 
TENDENTS OF TRAINING SCHOOLS For NURSEs will be held in New York City, on 
Monday and Tuesday, May 16 and 17. The sessions on Monday and that of 
Tuesday morning will be held in the Academy of Medicine, 17 West 43d Street 
The session on Tuesday afternoon will be held in one of the halls at Teachers 
College. 

The programme as outlined is: Monday, May 16, Dubois Hall, Academy 
of Medicine, 10 a.m. 

Business meeting. 

Welcoming addresses. 

Reports of Standing Committees. 

2 p.mM., Report of the Committee on Education, Miss Helen Seott Hay, 
chairman, principal of the Illinois Training School, Chicago, II]. 

Reports of special sections outlining courses of training in: 

Section I. Nursing in Obstetrics, Martha M. Russell, chairman, superin 
tendent, Sloan Maternity, N. Y. 

Section II. Nursing in Diseases of the Eye and Ear, Eugenia D. Ayers, 
chairman, superintendent of nursing, Manhattan Eye and Ear Hos 
pital, N. Y. 

Section III. Nursing the Nervous and Insane, Sara FE. Parsons, chairman 
superintendent of nursing, Massachusetts General Hospital, Boston. 

Section IV. Nursing Infants and Children, Sister Amy, chairman, super 
intendent of nurses, the Children’s Hospital, Boston. 

Paper: “The Problem of the Child in the Hospital,” Amy MacMahon, the 
Johns Hopkins Hospital. 

Tuesday, May 17, 10 a.m. Report of the special committee on postgraduate 
work, Annie W. Goodrich, chairman, general superintendent Training Schools 
Bellevue and Allied Hospitals. 

Report on the organization of local societies of superintendents of training 
schools of New York State, Anna L. Alline, inspector of training schools. 

Paper: “ The Duties of the Ward Supervisor,” Georgina J. Sanders. 

2pm. “Student Government in Colleges,” Julia Stimson, superintendent 
of nurses, Harlem Hospital. 

“How Far the Principles of Student Government may be Applied to Hos 
pital Training Schools,” Luella Goold, late superintendent, Fanny Paddock 
Memorial Hospital, Tacoma, Wash. 

“The Preparation of the Teacher for the Training School,” Lydia Anderson, 
late assistant in Mt. Sinai Training School. 

“The Relation and Proportion of Theory to Practice in Education,” Dr. F. 
McMurry, professor of elementary education, Teachers’ College, Columbia 
University. 

31 
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Joint session of Superintendents’ Society and the Associated Alumnae, 

Wednesday, May 18, 2 p.M., Horace Mann Auditorium, Teachers’ College. 

Special session on Occupations for Invalids. 

Welcome, Dr. James E. Russell, Dean. 

“The Training of the Nurse as an Instructor in Invalid Occupations,” Susan 
E. Tracy, superintendent of nursing, Adams Nervine Asylum, Jamaica Plain, 
Mass. 

“Successes and Failures in the Use of Occupation as a Therapeutic Agent, 
Dr. Mary Lawson Neff, Long Island State Hospital. 

“ Manual Work as a Remedy,” Dr. J. Herbert Hall, Marblehead, Mass. 

“What the Fine Arts may Contribute to Instruction in this Field,” Prof. 
Arthur Wesley Dow, professor of fine arts, Teachers’ College. 

Tea will be tendered by the college to the members of the Superintendents’ 
Society and to the officers and delegates of the Associated Alumna, 4 to 6 P.M. 

8.30 p.m. Exercises in commemoration of the fiftieth anniversary of the 
founding by Florence Nightingale of the first training school for nurses. 

Addresses by Hon. Joseph Choate, Dr. William M. Bolls, Dean of Cornell, 
Prof. Henry Fairfield Osborne, and others. 

Note.—Some few final details are still unsettled. It is hoped to include 
reports of army, navy, and Red Cross work. 


THE ASSOCIATED ALUMNZ& 


THE THIRTEENTH ANNUAL MEETING OF THE NURSES’ ASSOCIATED ALUMNZ 
oF THE Unitep States will be held in New York City, May 18, 19, and 20. 
The morning session of the 18th will be held at the Park Avenue Hotel. The 
meetings of the 19th and 20th will be held in Mendelssohn Hall, 113 West 40th 
Street. 
The Park Avenue Hotel, 32d and 33d Streets, has been selected as head- 
quarters, 
The programme, as nearly complete as it is possible to announce it, will be: 
Thursday, May 19, 10 a.m. 
Call to order. 
Invocation, D. Henry Sloane Coffin. 
Address of welcome, announcement later. 
Response. 
Report of Executive Board, 
Report of treasurer. 
Report of committees. 
Address of the president. 
New business. 
2 Unfinished business. 
Symposium on Private Duty Nursing, Katharine DeWitt, presiding. 
(a) “Some Aspects of Private Nursing,” Ruth Brewster Sherman, Bal- 
timore, Md. 
(0) “The Private Duty Nurse in Rural Homes,” Margaret A. Pepoon, 
San Diego, Cal. 
(c) “The Private Duty Nurse in the Institution” (speaker to be named 
later). 
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Nursing News and Announcemen 


(d) “Opportunities for Nursing Work in China’ 
(e) “The Awakening World,” Dr. Samuel M. Z 
Friday, May 20, 10 a.m. Unfinished business 
Reports of special committees 
(a) Publie Health. 
District Nursing. 
(ec) Tubercular Nursing. 
(d) Nursing the Insan 
(e) Almshouse Nursing 
(f) Pension Fund. 
(9) Reorganization and Revision of Constitution and 
2pm. Unfinished business. 
Paper: “Care of the Insane,” Dr. Win, Mabon [is 
Paper: “ Ethics,” Helen Scott Hay, R.N., Chicago. Diseussi 
Report of Inter-State Secretary. 
“Central Registry System,” Dr. Marion Mead, Minneapolis, Minn 
Report of election. 
Adjournment. 
Saturday, harbor trip 
The private duty session is to be a special feature of the programme, and 


it is hoped that all the private duty nurses will take a very active part in the 


discussion. 

THE SOCIAL ENTERTAINMENTS are as follows Thursday afternoon. The 
co-operative committee of the Central Club-house for Nurses will give a recep 
tion at the temporary headquarters, 52 East 34th Street, from four to six o'clock, 
to which officers, delegates, and members are invited, 

Friday evening. Miss Hitchcock extends to the association a cordial invi 
tation to visit the Nurses’ Settlement, 265 Henry Street, at 8.30. 

Saturday morning. The alumne associations of Greater New York invite 
the officers and delegates to a harbor trip from 11 a.m, to 4 p.m. Tickets for 
delegates and their friends, $1.00, including luncheon. 

Saturday afternoon. Reception at the Bellevue Residence, 440 East 26th 
Street, from 4.30 to 6. 

Nurses are also invited to visit the following places: the Model Tenements, 
416 East 65th Street, or 417 East 79th Street. Here, too, may be seen the 
Shively Model Tuberculosis Tenements. The Franco-American Food Company in 
Hoboken, reached by the Hudson Tunnel from 23rd Street, where parties not to 
exceed twenty will be met by the company’s private car and taken to the factory. 
A light lunch will be served to visitors, and the preferred hour is 10 a.m., the 
company to be notified the day before. The Defender Manufacturing Company, 
214-228 Avenue C, makers of bed linen under sanitary conditions, the morning 
hours preferred, and the management to be notified the day before if a large 
number is going. Also, the distributing agents of the foregoing firm, H. B 
Claflin & Co., Church and Worth Streets. 


A FINAL SUGGESTION FOR THOSE WEST OF CHICAGO 


Ir has been suggested that the delegates from the west and northwest 
assemble at Chicago and travel with the delegates from there on the Royal 
Blue Limited of the Baltimore and Ohio Railroad, leaving Chicago at 5.40 p.x., 
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May 14. Special Pullman sleeping-cars will be attached to this train for the 
exclusive use of the delegates, and should they decide to join the party they 
should advise W. W. Picking, district passenger agent, Baltimore and Ohio Rail- 
road, 244 Clark Street, Chicago, who will reserve sleeping-car space for them. 
Full instructions as to rates were published in the April JouRNAL. 


ASSOCIATED ALUMN.® TICKET OF NOMINATIONS 

Tue ticket for officers for the Associated Alumne# to be presented at the 
New York meeting is as follows: president, Jane A. Delano, R.N., War Depart 
ment, Washington, D. C.; first vice-president, Mrs. Alexancer R. Colvin, R.N., 
St. Paul, Minn., Helen Scott Hay, R.N., Chicago, Ill.; second vice-president, 
Eva Mack, R.N., Chicago, Ill., Lucy B. Fisher, San Francisco, Cal.; secretary, 
Agnes G. Deans, Detroit, Mich.; treasurer, Anna Davids, R.N., Mrs. C. V. 
Twiss, R.N., New York, N. Y.; directors, M. Helena McMillan, R.N., Chicago, 
Isabel MclIsaac, Benton Harbor, Mich., Margaret M. Whitaker, Philadelphia, 
Anna C. Maxwell, New York, N. Y. 


CONTRIBUTIONS TO THE JOURNAL PURCHASE FUND TO 
APRIL 14, 1910 


Previously acknowledged ............... ... $1994.50 


Brooklyn Hospital Alumne Association................. 100.00 
Nurses’ Alumnez Association, Jackson Sanatorium......... ee 25.00 
St. Luke’s Hospital Alumne Association, St. Louis.................. 50.00 
California Hospital Alumne Association...... 50.00 
Danville, Va., Nurses’ Club ............. 5.00 
Iowa State Nurses’ Association..................... 56.50 
New Jersey State Nurses’ Association...................5......... 25.00 
Rochester City Hospital Alumne Association..................... 25.00 
Graduate Nurses’ Association, Lafayette, Ind.. 10.00 
D. 1.00 
Margaret. J. Thompson 5.00 
E. G. Schrock . ap 2.00 
Frances A. Myles 2.00 
Elizabeth U. Kellam . x 1.00 
Katharine E. V. Hope, Julia W. Montayne 3.00 

2363.50 


Gifts of stock: Lllinois Training School Alumnez Association, 2 shares; 
Massachusetts General Alumne Association, 1 share; Presbyterian Hospital 


Alumne Association, Philadel, nia, 1 share. 
Anna Davips, R.N., Treasurer, 


Member Journat Purchase Fund Committee, 
128 Pacifie Street, Brooklyn, N. Y. 
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JOURNAL PURCHASE FUND 


MANY HAVE COMPLIED WITH THE REQUEST that each member of The Asso 
ciated Alumne contribute fifty cents toward the JourNaL Purchase Fund. All 
have not responded, or the sum would be complete. Let those who are sub 
seribers, and are already giving their assistance through subscription, make an 
additional effort by sending the smail amount asked for. Would it not be 
possible for other states to follow the example set by Wisconsin and include the 
subscription of the JourRNAL with the dues? If the thousands of nurses 
throughout the country who are not taking the JourNAL would subscribe, 
there would be no need of further appeal, and the nurse would be amply 
repaid by receiving the JourNAL, which she would tind she could not get on 
without. 

Every so often one hears that some other magazine meets the requirements 
of the nurse better than the AMERICAN JOURNAL OF Nursing. The duty of 
such a nurse or nurses should be to lend her assistance to make the JoURNAL 
supported and maintained by nurses the best and the one preferred, by making 
known to the editor and those interested what is desired. Constructive criticism 
is always appreciated and helpful, any other criticism fails to accomplish good. 

Minnie H. AnRENS, 

GENEVIEVE COOKE, 

ANNIE DAMER, 

Sagan H. Capaniss, 

Anna DAVIDs, 
Committee on Journal Purchase. 


AMERICAN RED CROSS NOTES 


THE NATIONAL COMMITTEE ON Rep Cross NURSING SERVICE announces with 
pleasure the completion of the plan for the enrollment of Red Cross nurses. 
The first step necessary is the formation of state committees on Red Cross 
nursing service in accordance with the following provisions 

“The National Committee shall appoint annually state committees on Red 
Cross nursing service of not less than five nor more than ten nurses who are 
members of organizations affiliated with the Nurses’ Associated Alumne of the 
United States, but where a state nurses’ association exists which is affiliated 
with the Nurses’ Associated Alumnez appointments must be made from names 
submitted by the Executive Committees of such state nurses’ associations. 
Unless changes in personnel become necessary, it is desirable that a majority of 
the members of state committees be reappointed annually.” 

The following state committees on Red Cross nursing service have already 
been appointed: 

West Virginia, Mrs. H. C. Lounsbery, 1119 Lee Street, Charleston: 
Mrs. Mary G. Carpenter, superintendent, City Hospital, Wheeling; Miss Vernon, 
Miners’ Hospital, Fairmont; M. Virginia McCune, M.D., Shenandoah Valley 
Sanitarium, Martinsburg; Mrs. M. Lingenfelter, superintendent, Training School, 
Hinton Hospital, Hinton. 

Illinois, Adda Eldridge. chairman, St. Luke’s Hospital, Chicago; Mary C 
Wheeler, Blessing Hospital, Quincy; Adelaide M. Walsh, 153 East Chicago 
Avenue, Chicago; Ellen Persons, 1954 Jackson Boulevard, Chicago; Mrs. Tice, 
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3417 Monroe Street, Chicago; Helen M. MeMillan, Presbyterian Hospital, 
Chicago; Bena M. Henderson, Children’s Memorial Hospital, Chicago. 

New York, Elizabeth Dewey, chairman, Brooklyn; Mrs. Beatrice V. Steven- 
son, 1316 85th Street, Brooklyn; Mrs. C. V. Twiss, 419 West 144th Street, 
New York City; Elsie Patterson, Vanderbilt Clinic, New York City; Mrs. 
Ernest G. H. Schenck, 114 East 71st Street, New York City; Anna Charlton, 
New York City; Mrs. Harvey D. Burrill, 1602 South State Street, Syracuse; 
Sophia F. Palmer, 247 Brunswick Street, Rochester; Marie T. Phelan, 395 
Andrews Street, Rochester; Rye Morley, Buffalo. 

To facilitate the formation of these committees the following states have 
been assigned to members of the National Committee, and state secretaries are 
earnestly urged to communicate with their organizing member of the National 
Committee for information and advice: 

Emma M. Nichols, City Hospital, Boston, Mass.: Maine, New Hampshire, 
Vermont, Massachusetts, Rhode Island, Connecticut. 


Anna C. Maxwell, Presbyterian Hospital, New York City, N. Y.: New 
York, New Jersey. 
Georgia M. Nevins, Garfield Hospital, Washington, D. C.: District of 


Columbia, Maryland. 

Mrs, H. C. Lounsbery, 1119 Lee Street, Charleston, West Virginia: West 
Virginia, North Carolina, South Carolina, Georgia, Kentucky, Tennessee. 

Mrs. Frederick Tice, 3417 Monroe Street, Chicago, Il].: Illinois, Michigan, 
Iowa, Minnesota, Missouri, Arkansas, Louisiana. 

Linna G. Richardson, the Richardson, Portland, Oregon: Washington, 
Oregon, Idaho, Montana, Wyoming. 

Margaret A. Pepoon, 4440 Maryland Street, San Diego, California: Cali- 
fornia, Nevada, Utah, Arizona. 

States unassigned will communicate directly with the chairman of the 
National Committee on Nursing Service, State, War, and Navy Building, Wash- 
ington, D. C. JANE A. DELANO, 

Chairman, National Committee on Nursing Service. 


ARMY NURSE CORPS 
Ir Is WITH MUCH PLEASURE that I am able to announce this month the 
passage of a Bill, approved March 23, 1910, providing for a substantial increase 
in the salary of the Army Nurse Corps and other benefits long desired. 


SALARY OF NURSES SERVING IN THE UNITED STATES 


First three years. $50.00 per month 
Second three years.. .. 65.00 per month 
Third three years.... 60,00 per month 
Thereafter ...... ; , .... 65.00 per month 


In addition to the above rates chief nurses may receive an increase not 
to exceed $30 per month. Beyond the limits of the United States all nurses 
will receive $10 per month additional (except in Porto Rico and Hawaii). 

The Government will provide maintenance and for the laundry of nurses’ 
uniforms. Nurses will also be allowed cumulative leave of absence with pay at 
the rate of 30 days for each calendar year. 
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The tour of duty for the members of the Army Nurse Corps includes 
service not only in military hospitals in this country, but various posts in the 
Philippine Islands. First class transportation will be furnished when travelling 
under orders, also reimbursement for incidental expenses—meals, fees, etc.- 
not to exceed $4.50 per day. 

The following are the changes in status of the Army Nurse Corps since 
February 1, 1910: 

APPOINTMENTS: Nora C, Gallagher, graduate of the New York City Train 
ing School, Blackwell’s Island, 1910; Beatrice Louise Hirtle, Worcester City 
Hospital, Worcester, Massachusetts, 1907; Emma B. Lindheimer, German Hos 
pital, New York City, 1903; Margarette S. Lundy, Easton Hospital Training 
School, Easton, Pennsylvania, 1909; Annie May Pellett, Worcester City Hospital! 
Worcester, Massachusetts, 1906; Mary A. Rebholz, German Hospital, New York 
City, 1904; Nena Shelton, Mercy Hospital, Kansas City, Missouri, 1908; Mary 
Warburton, New York City Training School, Blackwell’s Island, 1910, have 
received appointments and have been assigned to duty at the Army General 
Hospital, San Francisco, California. 

DiscHarGces: Carrie Bechtle, from the Division Hospital, Manila, P. L., 
to be married; Amalie Ida Haentsche and Mary Zimerle, from the Division Hos 
pital, Manila, to be married; Mary Agnes Sweeney, from the Division Hospital, 
Manila; Margaret M. Pampel, Jessy C. Palmer, and Harriet E. Rising, from 
the General Hospital, San Francisco, California. 

TRANSFERS: Louise C. Boldt and Mame G. Johnson from General Hospital, 
San Francisco, to Manila, P. I., on Transport of March 7; Hannah P. Morris 
from Manila, P. I., to General Hospital, San Francisco, for duty; Mary H 
Hallock from Zamboanga to Division Hospital, Manila, under orders for transfe1 
to the United States; Gertrude H. Lustig and Valeria Rittenhouse, also under 
orders for transfer from the Division Hospital, Manila, to the United States. 

JANE A. DELANO, 
Superintendent, Army Nurse Corps. 


MASSACHUSETTS 

Boston.—THE New ENcLtaNp ror WOMEN AND CHILDREN has 
recently erected and opened a new nurses’ home which is to be known as the 
Goddard Home, and which stands on the hospital grounds. The home is the 
gift, by legacy, of the late Mrs, Ednah D. Cheney, who was at the time of her 
death president of the hospital. The home is of brick, is three stories high, and 
will accommodate fifty nurses. 

Great Barrington.—A NEW HospiTaL has been provided for by the legacy 
of the late Mrs. Mary A. Mason, of $750,000. 


CONNECTICUT 

NOMINEES FOR OFFICERS in Graduate Nurses’ Association of Connecticut for 
the year 1910: president, M. J. Wilkinson, graduate of Hartford Hospital, 
M. I. Burwell, Connectigut Training School; first vice-president, I. A. Wilcox, 
graduate of Connecticut Training School, Ada Dalton, graduate of Hartford 
Hospital; second vice-president, E. A. Somers, graduate of Connecticut Training 
School, M. G. Hills, graduate of Providence, R. L., Hospital; secretary, Winifred 
Ahn Hart, graduate of Boston City Hospital, M. E. Archibald, Victoria Hospital, 
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Halifax; treasurer, Marcella T. Heavren, graduate of Boston City Hospital, 
R. I. Albaugh, graduate of Maryland Hospital. If unable to be present at annual 
meeting return ballot in sealed envelope to the chairman of Nominating Com- 
mittee, Anna E. Barron, 754 Orange Street, New Haven, Conn. 

Stamford.—Tue Stamrorp Hospirat has had $35,000 given it toward a 
purchase fund for a site for the new hospital. 

NEW YORK 

Lypi1a ANDERSON, R.N., has been appointed a member of the Board of Nurse 
Examiners in place of Annie Damer, R.N., resigned. 

Minute adopted by the Executive Committee of the New York State Nurses’ 
Association, April 15, 1910: 

Wuereas, Anna L. Alline has resigned the position of state inspector of 
training schools after three years of service, 

Resolved, That we do hereby record our appreciation of her painstaking, 
self-sacrificing effort in the interest of nursing education in the state, and extend 
to her our best wishes for her future welfare. And be it further 

Resolved, That these resolutions be spread on our minutes, a copy sent to 
Miss Alline, and that they be published in the AMERICAN JOURNAL OF NURSING. 

New York.—Tue Mr. Training ScHoor held graduating exercises on 
March 2, graduating forty-seven nurses. The address was given by Dr. Thomas 
R. Slicer. The Mary Guggenheim Scholarships were awarded to: Class of 1910, 
Katherine Diver, Magdalena H. Kluge, Edith M. Weeks; Class of 1911, Jean W. 
Grant, Dora E. Gaut, Evelyn Troumbly; Class of 1912, Alice F. Thompson, Edna 
Clay, Letitia Cook, Georgiana E. Donnelly, Blanche D. Friend, Genevieve I. Robb. 

Betty Loeb prizes were awarded to Grace Patterson and Margaret L. Marran. 

The Mt. Sinai Training School is offering a postgraduate course of three 
months in out-patient work with residential privileges. The departments include 
surgery, eye and ear, nose and throat, gynecology, and general medicine. 

Tue New York Post-Grapuate Hospitat Trainine graduated 
twenty-four nurses in April. 

Tue New York County NURSES’ ASSOCIATION held an interesting meeting 
on the evening of April 5 in the Academy of Medicine. Dr. Seymour Houghton, 
ex-president of the County Medical Society, made an address on central direc- 
tories which was very well received. Among the reports given was that of 
the central registry committee which announced the establishment of a central 
registry as an assured fact. 

About the time that this number of the JourNat is being read there will be 
open in New York City a central club-house for graduate nurses. This club is 
the outcome of a plan of co-operation between the nurses and the National 
Board of Young Women’s Christian Asse-iations. 

For a long time the question has come repeatedly to Grace H. Dodge, president 
of the National Board, as to whether it would ever include in its activities any 
work adapted for the needs of trained nurses. The Board has been co-operating 
for years with other communities of women; women im private life, women in 
business, women in universities, colleges, and music, art and dramatic students. 
It seemed only reasonable that the important and influential class of professional 
women students, the trained nurses, should have the help of the Board in 
realizing some of their ideals. After a good many months of careful study it 
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has been decided to demonstrate the need for a permanent club-house by opening 
a temporary building to be used as a central rendezvous for the nursing profes- 
sion during the next two years. A Co-operating Committee, consisting of fifteen 
women representing the interests of the National Board and ‘fifteen nurses repre 
senting the different alumnz associations, is responsible for the experiment 
It is hoped that a large number of nurses in New York will avail themselves 
of the benefits and privileges of the club. 

Simultaneous with the organization of this central club, the New York 
County Nurses’ Association has decided to establish a central registry, which is 
to be exclusively controlled by the county association. As soon as a registrai 
is secured and the plans are completed, the county association will rent offices 
in the club-house and begin its work. It is hoped that the club-house, with its 
rest rooms and its living accommodations for nurses, may contribute much 
toward the welfare of the nursing profession. 

A full outline of the complete plans will be printed in a later issue of the 
JOURNAL. Further information may be secured from Ada B. Stewart, Grace 
Church Mission House, 414 East 14th Street, New York City, or Jane Pindell, 
N. Y. C. T. S., Blackwell’s Island, chairman of the Central Registry Committee. 

St. Jonn’s GuILD, in its forty-third annual report, gives a wealth of infor 
mation in regard to its care of poor mothers, their young children and babies, 
and of its floating hospital and seaside hospital. The work differs from that of 
the Boston Floating Hospital in that the trips of the boat are made from fou 
different landings during the week, so that it does not carry the same passengers 
day after day; also the mothers of the babies are taken with them, both on the 
boat and in the hospital. The average number of persons carried on a trip is 
797. The number treated in the hospital during the last season was 2696. The 
many pictures of the work are appealing. It is not clear from a perusal of 
the report what the nursing system is, either on the boat or in the hospital. 

THE NATIONAL ASSOCIATION FoR THE STuDY AND EDUCATION OF EXCEPTIONAL 
CHILDREN held a conference in New York City on April 21 and 22, at which 
such subjects were considered as, “ Biological Variations in the Higher Cerebral} 
Centres Causing Retardation,” ‘“ Genesis of Hysterical States in Childhood and 
Their Relations to Fears and Obsessions,” “ Chronological, Physiological, and 
Psychological Age of Children,” “The Exceptional Child and the Law,” “ Social 
and Religious Unrest through Lack of Mental and Moral Equilibrium in Groups 
and Individuals.” 

Tue Frencn Hosprrat BAZAAR, held for six days in April in the Metro 
politan Opera House, was one of the most interesting ever seen in New York. 
Opened by the Vice-President of the United States, addressed by the Governor 
and the Mayor, the presence of the French Ambassador, the entire staff of the 
French embassy, and the consul-general gave an international aspect. The twenty 
six booths were presided over by ladies in the costumes of as many nationalities 
About $80,000 was cleared and will serve as a nucleus of a building fund for a 
home for the aged and one for the training school. 

THe First New YORK CONFERENCE OF CHARITIES AND CORRECTIONS will be 
held May 10-12. Topics for discussion are, children, congestion, fresh-air chari 
ties, public institutions, and relief of poor in their homes. The Hon. Robert 
W. Hebberd is the president of the conference. 

THE BELLEVUE TRAINING SCHOOLS for women nurses and for men nurses 
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held graduating exercises on the evening of April 26 at the nurses’ residence, 
followed by a reception. There were fifty-one women and twenty-three men 
graduates. 

Tue S. R. SmirnH Inrirmary, in its forty-fifth annual report, pays a 
deserved tribute to the work done there through five years of earnest effort by 
its former superintendent, Nancy C, Cadmus. 

Brooklyn.—Tne Brooxtyn Homm@oparnic ALUMN#® Association held its 
annual social meeting on February 21 at the home of Mrs. William Carson, where 
an enjoyable afternoon was spent. The regular quarteriy meeting was held on 
March 4 at 126 Greene Street, with a good attendance and an interesting 
programme. 

Saran A. EcAn, class of 1899, has accepted the position of superintendent 
of nurses of the Boston Floating Hospital, being a graduate of its course of 
1906. 

Tuer Lone Istanp Hosprta, ALUMN Assoctation held its annual 
meeting on April 13 and elected the following officers: president, M. E. Robin- 
son; vice-presidents, Jessie E. Wiley, Julia Gleason; recording secretary, M. R. 
Hatcherson; corresponding secretary, E. Violetta Toupet, 35 Hawthorne Street, 
Brooklyn; treasurer, Annie Schmitz; directors, H. Garrow, M. Pope, A. May 
Hill, Mabel Kenney, Sarah Nelson. 

Utica.—Cuartotre M. Perry, R.N., who has been for six years superin- 
tendent of Faxton Hospital, has resigned her position much to the regret of 
all connected with the institution, who feel that Miss Perry has been of the 
greatest service to the hospital in her efficient administration and in her 
personality, which has won her many warm friends. She will rest for the 
present. The trustees expressed their appreciation by very generous gifts, and 
the alumne presented Miss Perry with the school pin as an expression of their 
esteem and good will. Miss Perry’s successor is Clara E. Illig, a Johns Hopkins 
graduate, who has been her assistant. 

Syracuse.—Tue Syracuse HospitaL FoR WOMEN AND CHILDREN issues its 
twenty-second annual report, well illustrated, and giving in detail an account 
of the work done throughout the year. Laura A. Slee, R.N., has completed her 
fifteenth year of service as superintendent. A two-story open-air building has 
been added for the use of child patients. 

Rochester.—THE Monror County REGISTERED NURSES’ ASSOCIATION at its 
annual meeting elected as officers the following: president, Miss Palmer; vice- 
presidents, Misses Webber and Staub; corresponding secretary, Eunice Smith, 
City Hospital; recording secretary, Miss Leake; treasurer, Miss Anderson; chair- 
man of club committee, Miss Phelan. 

Buffalo—THe Burrato Homa@opatuic Hosprrat issues an attractive 
monthly magazine, Hospital Topics, which contains several good articles, and 
much information in regard to the hospital, its managers, its training school, and 
its alumne association. The officers for the present year of the alumne associa- 
tion are: president, Aurelia J. Martin; vice-presidents, Jessie G. Burton, Anna 
J. Ballantyne, Emma O. Cook; recording secretary, Mary Louise Drake; cor- 
responding secretary, Gertrude E. Myers, 310 Norwood Avenue; treasurer, 
Rozetta L. Burton; historian, Stella Adema. Six hundred and fifteen dollars 
have been raised by the alumne toward the new hospital. 

Epirn A. Evans, R.N., a graduate of the Elizabeth General Hospital, Eliza- 
beth, N. J., has been appointed night supervisor. 
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NEW JERSEY 


Tue New Jersey Srate Nurses’ Association held its eighth annual meet- 
ing in Milliard Hall, Passaic, on April 5. County association work has been 
organized. Frances A. Dennis, state chairman, reported that the state has been 
divided into six districts, and chairmen have been appointed to the different 
divisions. It is hoped through county organizations to interest nurses through- 
out the state in outlying sections in an effort to obtain state registration for 
nurses in New Jersey. Delegates were elected to the Associated Alumne and 
to the State Federation of Women’s Clubs, to be held in Englewood. Officers 
for the year are: president, Bertha J. Gardner; vice-presidents, Frances A. 
Dennis, Edith A. Hooper; secretary, Elizabeth J. Higbid; treasurer, Beatrice M. 
Bamber; trustees, for one year, Edna Chambers, for two years, Margaret Hickey, 
for three years, Marietta B. Squire. The third semi-annual meeting will be 
held in Newark, November 1. 

Orange.—THe TRAINING ScHoor ALUMN4 ASSOCIATION held its 
regular meeting on March 16 at the home of one of the members (name inde- 
cipherable). After the business meeting, an address was given by Dr. Halsey 
of Montclair on anesthesia, which was most interesting and generally appre 
ciated. A social time followed. 

Farmingdale.—Tne CuILpREN’s PREVENTORIUM has been moved here from 
Lakewood. The children will be temporarily housed in a cottage while fine new 
buildings are being erected, the cottage to be used later as a detention home for 
those newly admitted. The children are those of tuberculous parents and are 
not themselves patients. The work is preventive in character. Anna Davids, 
R.N., is in charge. 

PENNSYLVANIA 

THe PENNSYLVANIA Strate Boarp OF EXAMINERS FOR REGISTRATION OF 
NuRSEs issues its revised curriculum, with the understanding that it is not 
supposed to cover the whole ground, but that it is to be considered the minimum 
of instruction that may be given. It is presented especially for the benefit of 
those schools that have had no definite course of study, or less than this calls 
for. It is suggested in the interest of the nurses that whenever practicable the 
lectures and classes be held during the day instead of the evenings, and that 
the lecturers be paid. 

Preliminary Course, two weeks: 

First WEEK: ‘Talks on care of rooms; care of bathrooms. Practical work 
in caring for pupils’ rooms and bathrooms. Sweeping and dusting, two hours 
daily. Talks on hospital routine, rules, and foundation of ethics. Explanation 
of utensils and their use, one hour daily. Talks on bed-making 


> 


demonstrations 
of same, one hour daily. Preparation of trays and serving of food, one hour 
daily. Talks on bathing, demonstrations of bathing, convalescent patients, on 
hour daily. Talks on pulse, respiration, and temperature, practice in taking 
same, one hour daily. Study hour, one hour daily. Recreation time off, two 
hours daily. 

Seconp WEEK: Care of patients’ rooms, one hour daily. Care of linen and 
linen room, one hour daily. Taking pulse, respiration, and temperature, one 
hour daily. Serving trays and feeding helpless patients, one hour daily. Talks 
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on simple disinfectants and their use, practical demonstration of the same, one 
hour daily. Bed-making with patients in bed, one hour daily. Routine admission 
and discharge of patients and care of patients’ clothing, one hour daily. Study 
hour, one hour daily. Recreation time off, two hours daily. 

Junton YEAR: Lessons and lectures, 32 weeks, 1 lecture and 2 lessons per 
week. 

Hygiene.—Lecture I. Personal hygiene, bathing, dress, exercise, sleep, report 
ing of sore fingers, sore throats. 

Lecture II. Heat, ventilation, drainage, disinfection of excreta. Lessons, 6. 
Recitations. 

Ethics.—Lecture. Basic principles of ethics. Relation of nurse to superiors, 
fellow pupils, and patients. Lessons, 2. Text-book. 

Administration of Medicine.—Lecture I. Methods of administration, weights 
and measures, care of medicine closets, care of glass, rubber and metal appliances. 

Lecture II. Classification of medicines. 

Lecture III. Dosage of principle medicines. 

Lecture IV. Important medicines and their effects. Lessons, 8. Text-book. 

Anatomy (using Skeleton, Bones, and Manikin, or Manikin Charts) .—Lecture 
I. Bones, their structure, number and form. Joints. 

Lecture II. Muscles, their structure and action, description of principal 
muscles. 

Lecture III. Circulatory system. Heart, arteries and veins. 

Lecture IV. Respiratory system. Lungs, pleural cavity, description of 
respiration. 

Lecture V. Nervous system. Description of brain and spinal cord. Cerebro- 
spinal system. Sympathetic system. 

Lecture VI. The viscera, description of each organ. Topography of organs. 

Physiology (Class Work, using Text-book and Demonstrations).—Lesson IT. 
Phenomena of life. Structure of tissues, 

Lesson 2. ‘The blood. 

Lesson 3. Circulation. 

Lesson 4. Respiration. 

5. Food, digestion, absorption. 

Lesson 6. Metabolism. 

Lesson 7. Relation of diet and nutrition. 

Lesson 8. Structure and function of nervous system. 

Lesson 9. Special senses, including voice. 

Lesson 10. Reproductive organs, their functions. 

Bacteriology.—Lecture I. Bacteria, general definition and classification. The 
danger of bacteria. 

Lecture II. The important pathogenic bacteria, their artificial destruction; 
disinfection and sterilization. 

Lecture III. Cultures and their importance; methods of obtaining specimens. 
Lessons, 3. Demonstration of modes of disinfection, methods of obtaining and 
preparing specimens for the laboratory. 

Dietetics.—Lecture I. Foodstuffs and their classification. 

Lecture Il. Principles of cooking. 

Lecture III. Beverages. Milk. 


Lesson 


Lecture IV. Serving of food; combinations of food. Lessons, 12. Practical 
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demonstrations in diet kitchen on care of gas range, electric range, cooking 
utensils, and ice-box. 
Preparation of foods. 
Medical Nursing.—Lecture I. 
Applications, hot and cold; care of hot-water bottles, ice caps, and coils. Baths 
to reduce temperature. 
Lecture II. Douches and enemata, varieties and modes of administration 


Preparation of trays. Feeding of helpless patients 


Jathing helpless and acutely ill patients. 


Lecture II1l. Observations of symptoms, excreta. 
Lecture 1V. Keeping of records. Charting. Making patient comfortable in 
bed. 

Lecture V. Pneumonia. 

Lecture VI. Typhoid fever. 

Lecture VII. Rheumatism. 

Lecture VIII. Cardiae conditions. Lessons, 12. In class and at bedside. 

Surgical Nursing.—Lecture I. Asepsis and antisepsis. 

Lecture II. Sterilization. 

Lecture III. Preparation of patient for examination and operation. 

Lecture 1V. Duties of nurse during dressings and examinations. Lessons, 6. 
With demonstrations on preparation of solutions and dressings, and of patient. 
Four demonstrations in bandaging. 

INTERMEDIATE YEAR: 

Medical Nursing.—Lecture I. Constitutional diseases. 

Lecture II. Tuberculosis. 

Lecture Ill. Theory of contagious diseases. 

Lecture IV. Isolation and quarantine. 

Lecture V. Diseases of children. 

Lecture VI. Diseases of children, continued. Demonstrations 
of baths, vapor and hot air; preparations for cupping; use of leeches; inhala- 
tions; care of the dead. 

Obstetrical Nursing.—Lecture I. Anatomy of female pelvis, female organs of 
generation and their function, development of the ovum. 

Lecture II. Pregnancy, its physiology and hygiene. 

Lecture III. Labor. 

Lecture IV. The puerperium and care of the new-born child. 

lecture V. Accidents and complications of pregnancy and the puerperal 
period. Lessons, 8. Demonstrations of the care of mother and child, precautions 


Massage. Twenty lessons. 


Lessons, 8. 


to avoid infection, care of premature infants and conduct of labor in a private 
house. 

Surgical Nursing.—Lecture I. Preparation of operating room and instru- 
ments. 

Lecture IJ. Suture and ligature materials, variety, preparation, and care. 
Use of cautery and aspirator. 

Lecture III. Continuation of instruction in preparation of patient for major 
and minor operations. 

Lecture IV. Postoperative care of patients. 
positions. 

Lecture V. Anesthetics, local and general, and their dangers. 

Lecture VI. Methods of restoration; administration of oxvge , ic 
medication, and transfusion. Lessons, 8. Demonstrations of all ca 


Catheterization, irrigations, 
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Dietetics (Continued ).—Leciure |. Carbohydrates their sources, food values, 
and preparation. 

Lecture II. Meats, their food values and methods of preparation. 

Lecture III. Eggs, their value, tests for freshness, and preparation. 

Lecture 1V. Fish, clams, oysters. Lessons, 12. Practical demonstrations in 
diet kitchen, preparing and serving the different varieties of feod. 

Accidents and Hmergencies.—Lecture I. Burns. 

Lecture If. Injuries, wounds, bruises, fractures. 

Lecture III. Poisons. 

Lecture IV. Sunstroke, heat exhaustion, fainting. 

Lecture V. Drowning. Lessons, 5. Demonstrations of methods of relief, 
applications, precautions. 

Urinalysis.—Lecture I. The urine, its significance and observation of same. 
Lesson, 1. Practical demonstrations. 

Positions and Appliances for Rendering Patients Comfortable.—Lecture I. 
Beds, bed-rests, chairs. 

Lecture II. Cushions, supports, crutches, braces, splints. Lessons, 2. Demon 
strating all appliances. 

Senior YEAR: Surgical Nursing.—Lectures on eye, ear, nose, and throat 
surgery. Practical demonstrations of the same. 

Lectures on orthopedic surgery. Practical work in use of appliances. 

Medical Nursing.—Lectures on nervous and mental diseases. Special nursing 
of nervous and mental cases. 

Lectures on special diseases of children. Special nursing of sick children. 

Obstetrical Nursing.—Review lectures on obstetrics. Specialing obstetrical 
cases. 

Dietetics, computing cost of foods, planning menus for people in health and 
disease. Feeding of children, sick and well. Dietary for special diseases. 

Hydrotherapy, practical administration of Nauheim and other medicated 
baths. 

Electricity, practical demonstration of the use and care of galvanic and 
faradic batteries. 

Hospital Economics.—Care of operating rooms. Care of instruments. Cost 
of supplies and best methods of preparation and use. Supervising wards. Assist- 
ing in instruction of probationers and first-year nurses. 

Ethics.—Relation of the nurse to the public and to nursing in general. State 
societies and national organizations. State registration. 

Emergencies.—Lectures on emergencies, medical, including poisons and their 
antidotes. 

Lectures on emergencies, surgical, with demonstrations. 

Lectures on emergencies, obstetrical, with demonstrations of appliances. 

Special nursing of private and very ill patients in the hospital. 

Philadelphia——THe GERMANTOWN DISPENSARY AND Hospitan ALUMN” 
ASSOCIATION issues a year-book for 1909 which contains everything of interest 
for that time to its members—names of officers, list of members, reports, the 
graduating addresses, an excellent report of the Associated Alumne meeting, 
the president’s address, and some news items. 

THe ALice FISHER ALUMNA OF THE PHILADELPHIA GENERAL Hospira held 
its seventeenth annual meeting on Easter Monday afternoon in the nurses’ home, 
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the president in the chair. The treasurer’s report showed a good financial con 
dition. The twenty-fifth anniversary of the founding of the training school 
will be celebrated May 12, 13, 14, and the committee hopes that all graduates 
will attend. The question of changing the name of the association and incor 


porating was thoroughly discussed, and the motion carried, * That we adopt tl 
title Nurses’ Alumne Association of the Philadelphia General Hospital, and that 
we incorporate.” A committee was appointed to take suitable action on thi 
death of Rev. Fr. McElhone, who was rector of All Saints Chapel, Blockley, for 
thirty-three years, and was loved and respected by all. Delegates were elected 
for the Associated Alumnex. ‘The following officers were elected: president, 
Miss Molloy; vice-presidents, Misses Lafferty and Spackman ; secretary, M. L 
Van Thuyne; treasurer, Mrs, Warmuth; executive committee, Misses E. Lewis 
A. Rogers, E. J. Quintin. A pleasant social time was enjoyed after the business 
meeting. 

Tue PHILADELPHIA POLYCLINIC NURSES’ ALUMN. ASSOCIATION gave a very 
delightful reception to Miss Banfield on Thursday evening, April 14, at the 
Nurses’ Club, 922 Spruce Street, which was attended by many women interested 
in nursing work. Miss Banfield is resigning her position as superintendent of 
the hospital after fifteen years’ service, and intends to reside abroad for two or 
three years. Miss Banfield founded the Nurses’ Alumne Association in 1896, 
and filled the offices of president and vice-president for several successive years ; 
and while within the last two or three years she has thought it wiser that the 
nurses should fill the more important offices themselves, has always taken the 
warmest interest in its progress. The members, in order to show their appre 
ciation of Miss Banfield’s unfailing interest in all that concerned them, took 
this opportunity of presenting her with a beautiful pearl and sapphire clasp. 

Pittsburgh—Tue ALLEGHENY GENERAL Hospiran ALUMNA ASSOCIATION 
and the senior class of the school enjoyed a lecture by Dr. Percival .J. Eaton on 
“Care and Management of Infants and Children.” 

The alumne association had so few members present at the April meeting, 
on account of the great demand for nurses, that it was decided to defer the 
selection of the representative to the Associated Alumn# until the May meeting 
Violet McCully, who has had charge of the obstetrical department of the hospital, 
has taken up private nursing, and is succeeded by Belle Wilson, a graduate of 
the school. 

DISTRICT OF COLUMBIA 


Tue GARFIELD MemoriaL Hosprtat has recently become the recipient of a 
neat little legacy of several thousand dollars in recognition of the care and 
untiring attention received at that institution some years ago by the donor. 
While confined to her bed and room she noted the absence of many articles that 
would tend to the comfort of the person occupying the room and the lightening 
of the labor of those caring for her, and she then resolved to devote practically 
her entire property to supplying in perpetuity just the articles lacking. Among 
other things a subscription for two magazines to be turned over to the use of 
ward patients when not needed in the room, This is truly a beautiful tribute to 
loving service performed cheerfully and willingly (although hampered by limi 
tations and conditions), 

VASHTI BARTLETT, a graduate of Johns Hopkins Training School for Nurses, 
has resigned her position as superintendent of nurses at Garfield Hospital and 


which could well bear repetition. 
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sailed for Europe on April 9. Katharine Kramer, a graduate of the Garfield, 
will succeed Miss Bartlett and will assume her duties May 1. Miss Kramer spent 
two years in Panama at the Ancon Hospital, and comes from Mexico where she 
has been doing private duty. 

MARYLAND 

THe MaryYLAnp State Boarp or EXAMINERS oF Nurses will hold the next 
examination for state registration June 7, 8, 9, and 10, 1910. All applications 
should be filed with the seeretary before May 24. Applicants will be notified 
as to time and place. 

NANNIig J. LACKLAND, R.N., Secretary. 
Medical and Chirurgical Library, 
1211 Cathedral Street, Baltimore, Md. 

Tue MaryLAnp Centrat Directory is established in the Medical Library 
Building, with Eliza McLean, a graduate of the Massachusetts General Hospital, 
as registrar. 

Baltimore.—CuristIna Dick, a graduate of Johns Hopkins Hospital, for- 
merly superintendent of the Baltimore Eye, Ear, and Throat Hospital, has been 
appointed head nurse of the Phipps Tuberculosis Dispensary of the Johns Hop- 
kins Hospital, vice Mrs. Reba Thelin Foster, who has resigned. Colina McDonald 
has been appointed in charge of the Tremontaine Hospital, Houghton County, 
Michigan, which is maintained by a mining company and has a staff of graduate 
nurses. St. Clair Livingstone, lately in the Mayo Brothers Hospital, has assumed 
charge of the Jefferson Surgical Hospital, Roanoke, Va. This is a private hos- 
pital maintained by Dr. Trout for his own surgical patients and has a nursing 
staff of ten graduates. Caroline Van Blarcom, class of 1901, has been made 
executive secretary of the Society for the Prevention of Blindness, with head- 
quarters in New York City. Helen Crawford, class of 1901, has been appointed 
superintendent of nurses of the Chestnut Hill Hospital, Chestnut Hill, Pa. 
Miss O’Connell is to assist Miss Ellicott in the management of the hospital 
which will be opened this year in New York in connection with the Rockefeller 
Institute. 

Lucy A. SHarpe, late superintendent of nurses at the Church Home and 
Infirmary, has resigned her position. 


VIRGINIA 

Richmond.—Tue Hunter McGuire ANNEX and clinical amphitheatre of 
Virginia Hospital, which were so damaged by fire and water at the burning of 
University College of Medicine, have been repaired and are now in excellent con- 
dition, with the wards filled with patients. 

Mary VIRGINIA LAMBERT, class of 1904, Virginia Hospital, who has done 
excellent work as assistant superintendent, has resigned her position and will 
enter the field of private practice after taking a rest. She is succeeded by 
Laura Duke, of George Washington University Hospital, and for one year chief 
surgical nurse there. 

Tue SHeLterina ARMs Free Hospirar has just completed a new $18,000 
annex which will enable it to care for nearly twice as many patients as before. 
Elsie McDonald, graduate of a London, England, training school, and for two 
years assistant superintendent of the Polyclinic Hospital, Philadelphia, is in 
charge. 
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formerly night superintendent at the Polyclinic Hospital, 
Philadelphia, has accepted the position of superintendent of the William Byrd 
Hospital. 

Miss Hancock, former superintendent of Johnston-Willis Hospital, has 
resigned her position and is succeeded by Laura Darlington of Memorial Hospital, 


RutH ROBINSON, superintendent of St. Luke’s Hospital, and her assistant 
Miss Edwards, will spend their summer vacation in Europe 
Charlottesville.—A VISITING NURSE ASSOCIATION ! been estab d 


one nurse, Mrs. Harris, is in the field. 

Lynchburg.—Evetyn K. Daniel, class of 1908, Virginia Hospital, who has 
been for some time superintendent of St. Andrew’s Hospital, has resigned het 
position and is in private practice in Richmond. She is succeeded by Edith 
Eaton, graduate of the University Hospital, Philadelphia. 


GEORGIA 


THE FOURTH ANNUAL MEETING OF THE GEORGIA STATE ASSOCIATION OF GRAD 
UATE NURSES will be held in Atlanta, May 6 and 7, 1910, at the Atlanta Woman’s 
Club. The opening session is called for 3 p.m., May 6. Members are expected 
to register and pay dues from 2 to 3 P.M. 

Tue State Boarp oF EXAMINERS OF NURSES FOR Geoncia will be prepared 
to examine applicants for registration May 6, 1910, in Atlanta, Ga. Apply to the 
secretary for particulars. Emiry R. Denpy, R.N., 


$22 Greene Street, Augusta, Ga 


LOUISIANA 


Tue Louisiana STATE Nurses’ Assoctration held its sixth annual meeting 
in New Orleans on February 24, the president presiding. Seventeen new members 
were admitted. The following oflicers were elected: president, Katherine Dent, 
of the New Orleans Sanitarium; vice-presidents, J. McCray, of Charity Hospital, 
and S. Lawrence, of Touro Infirmary; secretary, C. Lehman, Touro Infirmary, 
4217 Prytania Street, New Orleans; treasurer, M. D. Seddons, Charity Hospital! 


OHI1O 


Cincinnati.—THE JEwisH HospiraL ALUMN-© ASSOCIATION held its regula: 
monthly meeting on March 4 with a fair attendance. Upon motion, a ten dollar 
subscription was voted toward the Visiting Nurse Association. After the transa: 
tion of business Miss A. Roberts gave an interesting talk on settlement work in 
New York. 

Mount Vernon.—-THe Ou1o State SANATORIUM graduated its first class in 
the three months’ post-graduate course on May 1. The three graduates are from 
schools in Ohio, Michigan, and Maryland. 


WISCONSIN 


Tue WISCONSIN ASSOCIATION OF GRADUATE NuRSEs held a meeting on 
March 31, 1910, at 2.30 p.m., at Hotel Pfister, Milwaukee. There were sixty-four 
present in person, and thirty-five by proxy. Mabel Bradshaw called the meet- 
ing to order and announced that all officers and directors of the association, who 
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were holding offices temporarily, had resigned in a body, and thereupon called 
for a chairman and secretary to be elected for this meeting. On motion, duly 
made and seconded, Mabel C. Bradshaw was retained as chairman and Regine 
White as secretary. The minutes of the last meeting were read and approved and 
the treasurer’s report was accepted. Upon motion duly made and seconded the 
meeting proceeded to the election of directors. The chairman appointed, with 
the approval of the members present, a nominating committee, consisting of 
Lucy A. Potter, Margaret E. Pakenham, and Gertrude Isermann, which retired 
to another room. After careful consideration, the committee returned with 
its report, naming the following persons as nominees for directors: For three 
years, Helen W. Kelly, Mabel C. Bradshaw, Regine White, Stella S. Mathews, 
Anne A. Ambridge. For two years, N. Elizabeth Casey, Anna J. Haswell, Maud 
G. Tompkins, Gertrude Isermann, Susie Rowan. For one year, Mary Maher, 
Anna C. Maloney, Annie W. Bartholomew, Mary Pfeffer, Mina Newhouse. The 
report of the committee was unanimously adopted and the above named persons 
were elected directors of the association to serve their respective terms or until 
their successors are elected and shall qualify. On motion, duly seconded, the 
association voted the sum of twenty-five dollars toward the purchase fund of 
Tue AMERICAN JOURNAL oF NursinG. The association voted to send a delegate 
to the meeting of the Nurses Associated Alumne of the United States. It was 
also voted to ask Miss Katharine deWitt to come to Milwaukee next fall to 
address this association. Upon motion, duly seconded, the general meeting 
adjourned and immediately afterward its directors held a meeting in the same 
place and elected the following officers: president, Helen W. Kelly; vice-presi- 
dents, Stella S. Mathews, Anna J. Haswell; secretary Regine White, 320 Syca- 
more Street, Milwaukee; treasurer, N. Elizabeth Casey. The regular meetings 
of this association will be held on the last Tuesday of every month. 


ILLINOIS 


Tue ILtino1s Stare Boarp or EXAMINERS OF REGISTERED NuRsEs will hold 
its third examination in Chicago, May 9, at 9 a.m. All applications must be 
filed on or before April 23, 1910, with the secretary of the Illinois State Board 
of Examiners of Registered Nurses, 79 Dearborn Street, Chicago, Il. 

A FREE BED FOR NURSES AFFLICTED WITH TUBERCULOSIS in the curable stages 
of the disease has recently been established at the Edward Sanatorium, Naper- 
ville, Illinois, a department of the Chicago Tuberculosis Institute. This is in 
recognition of the valuable services of the nurses of Chicago, who as members 
of the Nurses’ Auxiliary Committee of the Institute, under the chairmanship of 
Mrs. Theodore B. Sachs, took a leading part in the sale of Red Cross Christmas 
stamps, and it is from the proceeds of the stamp sale that the money to support 
the bed is appropriated. A sub-committee of the Nurses’ Auxiliary, composed 
of Mrs. Theodore B. Sachs, chairman, 1306 Independence Boulevard, for the 
west side, Lila Pickhardt, superintendent of nurses, Augustana Hospital, for 
the north side, Orphea Birdsall, St. Luke’s Hospital, for the south side, is in 
charge of the bed. Applications for admission to the bed may be made to them. 

Chicago.—THe CHILDREN’s MEMorIat Hospirat, in its annual report, 
shows what progress is being made in that institution. As a small hospital for 
children, with one small building, it did an excellent work which was limited 
in its scope, for some years. Two years ago new buildings were erected and a 
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training school for nurses established, which, by affiliation with a general hos 
pital, gives an excellent training. Light hundred and forty-one children were 
treated in the hospital during 1909, and 1357 in the out-patient department 
The report contains many interesting illustrations and reports of unusual case- 

Muorier Gueraory, R.N., graduate of the Boston Children’s Hospital, has been 
appointed superintendent of nurses of the Children’s Memorial Hospital, the 
position having been made vacant by the resignation of Rena S. Wood. Hanna! 
Kissinger has been appointed head nurse of Cribside Pavilion. Rachel Amy 
sailed April 22 to spend the summer in the Channel Islands. Laura Kreer, K.N 
graduate of Mercy Hospital, and a member of the Visiting Nurse Association 
has charge of the social service work. Anne Sutherland, R.N., has been appointed 
assistant to Bena M. Henderson, R.N., superintendent of the hospital. 

Tue Intinois TRAINING Scuoor will hold commencement exercises on May 
31, at 2.30 p.m., at Cook County Amphitheatre. All graduates and friends of 
the school are invited to the exercises and to the informal reception at the home 
following. 

Miss Hay gave, on April 12, a lecture on * Practical Points in Home Nurs 
ing” to an audience of about one hundred and fifty members of the Woman's 
Club of Aurora, Ll. Her subject in particular was “The Fever Patient” and 
was full of useful suggestions for the home nurse. During the lecture the 
different points explained were demonstrated by Bertha Seibert, the “ patient ” 
being a pupil nurse from the Aurora Hospital. The audience was most enthu 
siastic in its appreciation of Miss Hay’s talk, as well as the demonstration. 

Tue ALuMN4 Association held its March meeting at the home of Mrs. 
Westcott and had a most enjoyable time, many out-of-town members being 
present. Two addresses were given, “ Woman’s Suffrage,” by Mrs. L. G. Stubbs, 
and “Child Labor,” by Anna Nicholes. Miss Kohlsaat was elected delegate to 
the Associated Alumne. A banquet will be given to the graduating class on the 
evening of June 1 at the LaSalle Hotel. 

ANNA RICHARDSON, class of 1910, will assist Miss Muhs at Hahnemann 
Hospital. Miss Carney has resigned from Hahnemann Hospital to take up 
private duty in the city. 

Sr. Luke’s ALUMN® leaflet announces the following social service nurses 
employed in the city: Children’s Memorial Hospital, Jewish Aid Society Dis- 
pensary, Presbyterian Hospital, International Harvester Company, Deering 
Reaper Works, Seers, Roebuck & Co., the Illinois Industrial Home. 

A SUMMER COTTAGE will be opened again this summer by the St. Luke’s 
Alumne. 

MISSOURI 


Kansas City.—Tue Association or Hospirat TRAINING ScHooL SuPER- 
INTENDENTS, which was organized in June, 1906, holds its meetings on the third 
Tuesday of each month. The president is Cornelia E. Seelye, 4237 Windsor 
Street; secretary-treasurer, Annie M. Casey, German Hospital. 


COLORADO 


Louise Perrin, secretary of the state association, has been appointed by 
Governor Shafroth a member of the State Board of Nurse Examiners for a 
term of five years. Miss Perrin has been working in the place of Miss Boyd, 
who resigned last September. 
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Denver.—Tue CoLrorapo Training ALUMN® AssocraTion held its 
fourth annual meeting on April 12 at the nurses’ home of the County Hospital, 
when the following officers were elected: president, Clara Stueven, R.N.; secre- 
tary, Julia Holeck, R.N., County Hospital; treasurer, Sigma Fruk, R.N.; his- 
torian, Helen Thompson, R.N. The association has assessed each member fifty 
cents for the Purchase Fund of the AMERICAN JOURNAL OF NURSING, so that 
the delegate to the convention can take with her the pledged amount. One ol 
the out-of-town members, Mrs, Milicent Bastin Northway, of Benton Harbor, 
Michigan, was in attendance at this meeting. 


TEXAS 

THe GRapuAte Nurses’ ASSOCIATION or TEXAs will hold its annual meeting 
at Galveston, May 4-5, 1910. A very interesting and instructive programme has 
been prepared for this meeting. A. Louise Dierricu, R.N., 

Secretary-Treasurer. 

El Paso.—Tue Heatrn League has recently opened a well-equipped, modern 
dispensary of five rooms, with basement storage room. The rooms include a 
waiting room, private office, drug room, eye room, and clinic room. All are 
well lighted and airy, with plaster finish and cement floors. The superintendent 
of the Health League during the past winter has been H. Grace Franklin, and 
the work of the League under her supervision has accomplished more than ever 
before in its history. She has placed it on a sound footing, and it was with great 
regret that the directors accepted her resignation in March. Miss Franklin is 
well known in New York City, where she has been associated with Bellevue, 
Roosevelt, and the Woman’s Hospitals. She plans to spend the summer in rest 
in California. 

WASHINGTON 

THe WASHINGTON State Boarp or EXAMINERS oF Nurses will hold the 
next annual meeting in June. It will facilitate the work of the Board if those 
wishing to register will apply early. Application blanks and rules may be 
obtained from Mrs. A. W. Hawley, 718 East Howell Street, Seattle, Wash. 

Mary P. Hawtey, Secretary. 

THe WASHINGTON Strate GRADUATE Nurses’ Association will hold its 
fifth annual meeting in Spokane June 8 and 9. 

The training schools of the state are to be investigated shortly, M. C. 
Burnett, Spokane, representing the state association, and Miss Smith of Anacostis 
representing the Examining Board. At the March meeting of the Councillors of 
the state association, Mary 8. Loomis of Seattle was appointed delegate to the 
Associated Alumne, with Miss Halvor of Walla Walla as alternate. The cottage 
for tubercular nurses, built and furnished by the nurses of the state, is now 
completed and ready for occupancy. Mary MacMaster, Secretary. 

Seattle—Tue Kine County Grapuate Nurses’ Association held its 
regular meeting on April 4 at the registry, twenty-two members being present, 
the president presiding. Dr. Burdon gave an interesting talk on “Pure Milk 
and Infant Hygiene.” Lillian Carter was elected delegate to the Associated 
Alumne. Four delegates to the state meeting in June were elected, the remain- 
ing three will be elected at the May meeting. Eight applications for membership 
were accepted, one was laid on the table for further consideration, and an appli- 
cation for reinstatement was rejected. 
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Nursing News and Announcements 


MARRIAGES 


On March 12, Jessie Foster, class of 1903, Allegheny General Hospital, to 
Fred Ault. Mr. and Mrs. Ault will live in Omaha, Nebraska. 

On February 26, at Manila, Philippine Islands, Ida Haentsche to Paul Huby 
Mrs. Hube was for a long time a member of the Army Nurse Corps. 

On March 26, Elizabeth M. Mickel, class of 1906, Polyclinic Hospital, Phila 
delphia, to W. Leon Forsythe. Mr. and Mrs. Forsythe will live in Watoga, West 
Virginia. 

On March 9, at Cold Spring Harbor, Long Island, Mable Rose Barrett, class 
of 1906, Long Island College Hospital, to Edward Warren Walton. Mr. and 
Mrs. Warren will reside at the Florence Court Apartment, Brooklyn. 

On March 8, at Australic, Sumter County, South Carolina, Sudie Miller 
Furman, class of 1908, Sumter Hospital, and post-graduate of Bellevue, to 
Eugene Whitefield Dabbs. Mrs. Dabbs was city nurse in Sumter for sixteen 
months. 

On April 4, 1910, in Boston, Mass., Mary Elizabeth May, R.N., graduate 
of the Rochester City Hospital, superintendent of nurses at the Rochester State 
Hospital, and member of the New York Board of Nurse Examiners, to Charles 


Cameron Bell. 


DEATHS 


On April 15, in Cleveland, Ohio, Isabel Hampton Robb, graduate of Bellevue 
Hospital, former superintendent of the Illinois Training School and of the Johns 
Hopkins School for Nurses. 

JOSEPHINE OSBORNE, a graduate of the Paterson General Hospital, died 
very suddenly while shopping in Paterson. Her death is very much regretted 
by her fellow members of the state association. 

On January 1, at Plainfield, N. J., Katherine Mitchell, graduate of the 
Elizabeth General Hospital. Miss Mitchell was active in the New Jersey state 
work and her loss is greatly regretted by her associates. 

On January 24, at Denver, Col., George W. Day, class of 1899, Grace Hos 
pital, Detroit. Mr. Day was ill for several years with tuberculosis. The Colo 
rado State Association will feel his loss, as he was one of its few male members 

On March 15, at Port Huron Hospital, Port Huron, Michigan, Bernice 
Carter, class of 1909, Port Huron Hospital Training School. Miss Carter was 
a faithful friend and an earnest worker, and will be greatly missed by her 
associates in the St. Clair County Association. 

On March 30, Jessie S. Howe, R.N., of Ludlow, Ky., class of 1896, Garfield 
Memorial Hospital. Miss Howe had a large practice in Washington. Her 
death is regretted by physicians for whom she worked, her former patients, her 
classmates, and by relatives and personal friends. 

On March 26, at Omaha, Stella Ewing, a graduate of the Norfolk State 
Hospital, Nebraska. On March 21 Miss Ewing contracted scarlet fever from 
her patient and died after an illness of five days. Miss Ewing’s early life 
and nursing career were filled with beautiful self-sacrificing deeds, and in her 
specialty, the care of mental patients, she exerted a marvellous influence and 


power. 
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BOOK REVIEWS 


IN CHARGE OF 
M. E. CAMERON 


NUTRITION AND Dieretrics. By Winfield 5S. Hale, Ph.D., M.D., Pro- 
fessor of Physiology, North-Western University Medical School; 
Lecturer on Physiology and Dietetics in Mercy Hospital and Wes- 
ley Hospital, Chicago. D. Appleton and Company, New York and 
London. Price, $2.00. 

“A manual for students of medicine, for trained nurses, and for 
dieteticians in hospitals and other institutions.” Such Dr. Hall an- 
nounces his book to be, and he writes of nutrition and dietetics without 
making his manual into a cook-book, or a treasury of recipes, leaving 
that province to those who rightfully claim it, the teachers of cooking, 
and practical dietetics. Defining “nutrition” as a term which in- 
eludes all the physiological processes associated with “the material 
growth, repair, and supplies of the body,” he takes his subject in the 
same order—beginning with the chemical composition of the body— 
going on to the natural foods—definition of food, and classification of 
same—the preparation of food, which brings us to the end of Part I. 

Part II, Chapter 5, takes us back to physiology—and deals with 
digestion. So through four chapters we review the digestion, absorp- 
tion, and assimilation of food, and the elimination of waste material. 
Part III, Chapter 9, brings us to diet. The value and measurement of 
foods, the relation of fuel value to diet, and a scale of rations for different 
conditions of life: the very young, the aged, men and women, whether 
occupied exhaustively, and using great energy, or those living leisurely 
lives. These are followed by a list of menus for average conditions, 
including the young and growing child, the athlete, the sedentary, the 
laborer, the obese, and the anemic, and others. Chapter 12 is contrib- 
uted by Dr. Joseph Brennemann of the North-Western University 
Medical School and considers the subject of nutrition for infants. Diet 
in disease forms the subject of Part TV, while the appendices are de- 
voted to 

T. (a) Classification of diet; (b) recipes; 

II. (a) Experimental chemistry of foodstuffs, (b) experimental 
chemistry of foods, (c) experimental chemistry of digestion. 
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The book deals with general principles and lays down no hard and 
fast rule which may not be broken by conditions peculiar to individual 
cases, at the same time there is nothing vague or uncertain in its teach- 
ing and to the various classes to whom the author offers it the book 
will ensure a welcome for itself. 


PREPARATORY AND ArrerR-TREATMENT IN OPERATIVE CASES. 
Herman A. Haubold, M.D., Clinical Professor in Surgery and Dem- 
onstrator of Operative Surgery, New York University and Belle- 
vue Hospital Medical College, New York; Visiting Surgeon Har- 
lem and New York Red Cross Hospitals, New York. D. Appleton 
and Company, New York and London. 

The most complete and up-to-date work of this kind that has yet 
appeared is Dr. Haubold’s book; the four hundred and twenty-nine illus- 
trations alone are a liberal education. The writer makes a strong plea 
for a fairer adjustment of work and credit between the general prac- 
titioner and the surgeon, and urges the need of educating the public 
to the knowledge of the responsibility resting upon the general practi- 
tioner to prepare the patient up to the time of operation and for the 
after-care succeeding the operation. He also urges upon the general 
practitioner the immense importance of a close following of the technic 
of operative cases. The present work is intended by the author to 
enable the practitioner to make himself familiar with operative technic, 
to the extent of being perfectly capable of treating the case so as to 
bring it to the time of operation in the most favorable condition pos- 
sible, and to take charge again immediately the operation is completed, 
and carry it on till recovery is assured. 

The writer is most intolerant of fads and hobbies and begs that 
surgeons bear in mind that the same object may be reached in different 
ways, each of which may have its especial field of usefulness. If 
there is need of a harmonizing influence to mediate between the surgeon 
and the general practitioner, Dr. Haubold would seem to have ecap- 
tured it. 

The book contains directions both general and particular for the 
preparation of the patient. both with regard to history, medical care, 
selection of room, catharsis. preparation of the field of operation, and 
dress of patient. To the sterilization and preparation of instru- 
ments and dressings there is nothing to be added. The preparation 
of suture and ligature material, of water and cleansing solutions, are 
exhaustively considered ; as also are the preparation of the operator and 
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his assistants, and the operating room. The drainage, suturing, and 
dressing of operative wounds, come next, and following the completion 
of these, are considered the complications arising from and following 
operation—shock, hemorrhage, vomiting, thirst, and pain; also the 
feeding of operative cases, and the after-care of the wounds. So much 
for the general and first half of the book. 

The remainder is devoted to the consideration of special opera- 
tions, a chapter to each of the smaller fields, as the face, the neck, 
etc., while the abdomen claims six chapters. There is a chapter on 
artificial limbs toward the end of the book, which comes in quite nat- 
urally, although one is apt to neglect to take into account the import- 
ance of this feature of after-treatment. 


Typo Bactiius.—As a result of specific inoculation of large num- 
bers of troops in the British Army, the results, as reported recently by 
Leishman, show that of 5473 soldiers inoculated, only 21 were subse- 
quently infected, with 2 deaths, while of 6610 non-inoculated in the same 
regiment 187 had typhoid and 26 died. 

The experience of the Germans with antityphoid inoculation has not 
been so extensive, but in the main it confirms the results seen in Eng- 
land. Of 424 typhoid patients, 324 had not been inoculated. In the 
uninoculated the mortality was 11.9 per cent.; in the inoculated, 4 per 
cent. In the inoculated.the disease was milder and there were fewer 
complications and relapses. 

As a result of these apparent successes with antityphoid inoculations, 
it has been proposed recently to introduce the same procedure into the 
army of the United States. Its use in civil life will not become general, 
doubtless, for a number of years. It is not unreasonable to suppose, 
however, that this inoculation should recommend itself in large institu- 
tions, especially where many of the personnel—physicians, nurses, ward 
tenders, laundry women, etc.—are not infrequently exposed to typhoid 
infection. Having demonstrated its usefulness in such situations, its 
introduction, generally, should be only a question of time, especially in 
communities threatened with or affected by typhoid epidemics. 
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OFFICIAL DIRECTORY. 


THE AMERICAN JOURNAL OF NURSING COMPAN'S 
President, IsaneL McIsaac, Benton Harbor, Mich. 
Secretary, GENEVIEVE CooKE, 615 Palisade Ave., Yonkers, N. Y. 


THE AMERICAN SOCIETY OF SUPERINTENDENTS DRAINING 
SCHOOLS. 

President, M. ADELAIDE Nutttna, R.N., Teachers’ College, New York, N. Y. 

Secretary, M. HELENA MCMILLAN, R.N., Presbyterian Hospital, Chicago, Il 


Annual meeting to be held in New York City, 1910. 


THE NURSES’ ASSOCIATED ALUMN-® OF THE UNITED STATES. 
President, JANE A. DELANO, R.N., Surgeon-General’s Office, War Department, 
Washington, D. C. 
Secretary and Inter-State Secretary, Acnes G. Deans, 661 Cass Avenue, Detroit 
Mich. 
Treasurer, ANNA Davins, R.N., 128 Pacific Street, Brooklyn, N. Y. 
Annual meeting to be held in New York City, 1910. 


ARMY NURSE CORPS, U. 8. A. 
Jane A, DeELANno, R.N., Surgeon-General’s Office, Washington, D. C. 


NAVY NURSE CORPS, U. 8. N. 
Estuer Voorhees Hasson, R.N., Bureau of Medicine and Surgery, Department 
of the Navy, Washington, D. C. 


HOSPITAL ECONOMICS COURSE, TEACHERS’ COLLEGE, NEW YORK. 
Director, M. ADELAIDE NuTTING, R.N., 417 West 118th Street, New York City. 


THE CALIFORNIA STATE NURSES’ ASSOCIATION. 
President, Mrs. ANNA BEAMAN Fox, 585 Cleveland Avenue, San Diego, Cal. 
Secretary, Epna M. Suvey, 2324 Carleton Street, Berkeley, Cal. 


COLORADO STATE TRAINED NURSES’ ASSOCIATION. 
President, Lerriz G. Wetcu, R.N., 1315 Glenarm Place, Denver, Col. 
Secretary, Louise PERRIN, R.N., 4303 Clay Street, Denver, Col. 


GRADUATE NURSES’ ASSOCIATION OF CONNECTICUT. 
President, Martua J. WILKINSON, 124 Windsor Avenue, Hartford, Conn. 
Corresponding Secretary, Mrs, Epira Batpwin Lockwoop, Granby, Conn. 


DISTRICT OF COLUMBIA GRADUATE NURSES’ ASSOCIATION. 


President, HELEN W. GARDNER, the Portner, Washington, D. C. 
Secretary, F. KaTHERINE VINCENT, the Victoria, Washington, D. C. 
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GEORGIA STATE ASSOCIATION OF GRADUATE NURSES. 
President, Mrs. A. C. Harrrincr, R.N., Pine Heights Sanatorium, North 
Augusta, Ga. 
Secretary, M. A. SuLtivan, R.N., Margaret Wright Hospital, Augusta, Ga. 
THE IDAHO STATE NURSES’ ASSOCIATION. 


President, Litu1an Lona, St. Luke’s Hospital, Boise, Idaho. 
Secretary, Lutu Hatt, Room 410, Overland Building, Boise, Idaho. 


ILLINOIS STATE ASSOCIATION OF GRADUATE NURSES 
President, ELLEN Persons, R.N., 812 East 42d Street, Chicago, Ill. 
Secretary, Marcaret P. Litriz, R.N., 79 Dearborn Street, Chicago, 111. 


INDIANA STATE NURSES’ ASSOCIATION, 
President, Mary B. Sotters, R.N., Reid Memorial Hospital, Richmond, Ind. 
Secretary, Mag D. Curnig, 21 The Millikan, Indianapolis, Ind. 
Chairman Credential Committee, Mrs. M. S. Evuiorr, R.N., Y.W.C. A. Build 
ing, Ft. Wayne, Ind. 


IOWA STATE ASSOCIATION OF REGISTERED NURSES. 


President, Anna C. GoopaLz, Ellsworth Hospital, Iowa City, Iowa. 
Secretary, Froy A. Strayer, Box 315, Waterloo, Iowa. 
Chairman Credential Committee, Lirtian M. ALDEN, Mason City, Iowa. 


KENTUCKY STATE ASSOCIATION OF GRADUATE NURSES. 
President, Mary R. SHaver, Good Samaritan Hospital, Lexington, Ky. 
Corresponding Secretary, Ametia A. MILWaRD, 234 Second Street, Lexington, Ky. 


LOUISIANA STATE NURSES’ ASSOCIATION. 


President, KATHERINE Dent, New Orleans Sanitarium, 1403 Terpsichore Street, 
New Orleans, La. 
Secretary, C. LEHMAN, Touro Infirmary, 4217 Prytania Street, New Orleans, La. 


MASSACHUSETTS STATE NURSES’ ASSOCIATION. 


President, Mary M. Ripple, Newton Hospital, Newton Lower Falls, Mass. 
Secretary, EstHes Daart, Stillman Infirmary, Cambridge, Mass. 


MARYLAND STATE ASSOCIATION OF GRADUATE NURSES. 

President, Groraina C. Ross, R.N., Medical and Chirurgical Library, Baltimore, 
Md. 
Secretary, Sanan F. Martin, R.N., Medical and Chirurgical Library, Baltimore, : 
Md. i 
MICHIGAN STATE NURSES’ ASSOCIATION. i 
President, Meas, G. O. Switzer, Ludington, Mich. 

Secretary, Mas. R. C. Aprep, Grand Rapids, Mich. 
MINNESOTA STATE NURSES’ ASSOCIATION. 


President, Epira GaTzMAN, R.N., 242 Lyndale Avenue, South, Minneapolis, Minn. 
Secretary, Mus. E. W. Stuur, R.N., 1810 Chicago Avenue, Minneapolis, Minn. 
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MISSOURI STATE NURSES’ ASSOCIATION. 
President, Cuartorre B. Forrester, Box 803, Kansas City, Mo. 
Corresponding Secretary, Eva M. Roseserry, 1208 Wyandotte Street, Kansas 
City, Mo. 
NEBRASKA STATE ASSOCIATION OF GRADUATE NURSES. 
President, Nancy L. Dorsey, 2305 South 53d Street, Omaha, Neb. 
Secretary, Linuian Sturr, 720 North 25th Street, Lincoln, Neb. 


GRADUATE NURSES’ ASSOCIATION OF NEW HAMPSHIRE. 
President, DELLA STREETER, R.N., 88 Pleasant Street, Concord, N. H. 


Corresponding Secretary, Carriz Hatt, R.N., Margaret Pillsbury Hospital, Con 
cord, N. H. 


NEW JERSEY STATE NURSES’ ASSOCIATION. 


President, Berrua J. GarpNer, 47 Baldwin Avenue, Newark, N. J 
Secretary, Exizasern J. Hiasip, 341 Graham Avenue, Paterson, N. J. 


NEW YORK STATE NURSES’ ASSOCIATION, 
President, Mrs. C. V. Twiss, R.N., 419 West 144th Street, New York, N. Y. 
Secretary, Mrs. Ernest G. H. Scuencs, R.N., 114 East 71st Street, New York, 
Treasurer, Lina LighTBoURNE, R.N., Hospital of the Good Shepherd, Syracuse, 
NORTH CAROLINA STATE NURSES’ ASSOCIATION. 
President, Constance E. Prony, R.N., Winston-Salem, N. C. 
Secretary, Mary SHEETZ, Winston-Salem, N, C. 


OHIO STATE NURSES’ ASSOCIATION. 
President, M. H. Prerson, Columbus Ohio. 
Secretary, MatruHitpa L. JoHNsoN, 501 St. Clair Avenue, Cleveland, Ohio. 


OKLAHOMA STATE ASSOCIATION OF GRADUATE NURSES. 


President, Rar L. Desseti, R.N., 106 East 5th Street, Oklahoma City, Okla. 
Secretary, MartHa RANDALL, R.N., 106 East 5th Street, Oklahoma City, Okla. 


OREGON STATE NURSES’ ASSOCIATION. 
President, JEnNiz V. Dorie, 675 Glisan Street, Portland, Ore. 
Corresponding Secretary, Manet A. Keirer, 374 Third Street, Portland, Ore. 


GRADUATE NURSES’ ASSOCIATION OF PENNSYLVANIA. 
President, Roserta M. West, R.N., Hamot Hospital, Erie, Pa. 
Secretary, EL1zaBETH Hanson, R.N., Good Samaritan Hospital, Lebanon, Pa. 
Treasurer, Mary J. Weir, R.N., Braddock General Hospital, Braddock, Pa. 


RHODE ISLAND STATE NURSES’ ASSOCIATION. 
President, Appey E. JoHNSON. 
Corresponding Secretary, Roopa G. Packarp, R. F. D. No. 2, Rehoboth, Mass. 
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SOUTH CAROLINA STATE NURSES’ ASSOCIATION. 


President, L. V. Jones, R.N., Roper Hospital, Charleston, 8. C. 
Secretary, Luta Davis, Sumter Hospital, Sumter, S. C. 


THE TENNESSEE STATE NURSES’ ASSOCIATION. 
President, L—ENa A. WARNER, 112 North Belvidere Boulevard, Memphis, Tenn. 
Secretary, Mrs. D. T. Goutp, Nashville, Tenn. 


GRADUATE NURSES’ ASSOCIATION OF TEXAS. 


President, Mrs. Forrest M. Beaty, 507 Taylor Street, Fort Worth, Tex. 
Secretary and Treasurer, A. Louise Dierricn, El Paso, Tex. 


THE GRADUATE NURSES’ ASSOCIATION OF VIRGINIA. 
President, Erne, SmitH, Protestant Hospital, Norfolk, Va. 
Secretary, ANNE GULLY, 201 East Cary Street, Richmond, Va. 
Treasurer, JuLIA MELLICHAMP, 39 West Redgate Avenue, Norfolk, Vu. 


WASHINGTON STATE NURSES’ ASSOCIATION. 
President, M. C. Burnett, Spokane, Wash. 
Secretary, Mary Macmaster, 1522 Riverside Avenue, Spokane, Wash. 


WEST VIRGINIA STATE NURSES’ ASSOCIATION. 


President, Mrs. Grorae Lounssury, 1119 Lee Street, Charleston, W. Va. 
Secretary, Mrs, M. F. Duptey, Lonelands, Wheeling, W. Va. 


THE WISCONSIN ASSOCIATION OF GRADUATE NURSES. 
President, HeLen W. KELLy, Milwaukee County Hospital, Wauwatosa, Wis. 
Secretary, Regine WHITE, Emergency Hospital, Milwaukee, Wis. 


WYOMING STATE NURSES’ ASSOCIATION. 


President, MartHa A. Converse, Rock Springs, Wyo. 
Secretary, Mrs, Amy E. Mitter, 116 Coffeen Avenue, Sheridan, Wyo. 
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NAMES OF OFFICERS OF EXAMINING BOARDS. 
COLORADO. 
President, Laura A. BeEcrort, R.N., Minnequa Hospital, Pueblo, Col. 
Secretary, Mary B. Eyre, R.N., 1942 Pennsylvania Street, Denver, Col. 


OONNECTICUT. 


President, Emma L. Stowe, New Haven Hospital, New Haven, Conn. 
Secretary, R. Inpg ALBavueH, R.N., Pleasant Valley, Conn. 


DISTBICT OF COLUMBIA. 
President, Liry Kane.y, R.N., 1723 G Street, N. W., Washington, D. C. 
Secretary, KATHERINE DovuGLass, R.N., 320 East Capitol Street, Washington, 
D. C. 
GEORGIA. 
President, Erta M. JOHNSTONE, R.N., 309 West Thirty-fifth Street, Savannah, Ga. 
Secretary and Treasurer, Umity R. Denpy, R.N., 822 Greene Street, Augusta, Ga. 


ILLINOIS. 


President, Bena M. HENDERSON, R.N., Chicago, Ill. 
Secretary-Treasurer, ANNA HANRAHAN, R.N., Chicago, II). 


INDIANA. 


President, Mrs. IsaBeLLA GERHART, R.N., Indianapolis, Ind. 
Secretary, EpNa Humpurey, R.N., Crawfordsville, Ind. 


MARYLAND. 
President, Mary C. Packarp, R.N., 27 North Carey Street, Baltimore, Md. 
Secretary, Nannie J. LACKLAND, R.N., Medical and Chirurgical Library, 1211 
Cathedral Street, Baltimore, Md. 


MICHIGAN, 
President, ExizaperH G. FLaws, Butterworth Hospital, Grand Rapids, Mich. 
Secretary, F. W. SHumway, M.D., Lansing, Mich. 


MINNESOTA. 
President, Epirn P. RoMMEL, R.N., 1502 Third Avenue, South, Minneapolis, Minn. 
Secretary, HELEN M. WapswortH, R.N., 1502 Third Avenue, South, Minneapolis, 
Minn. 
MISSOURI. 
President, CHARLOTTE B. Forrester, University Hospital, Kansas City, Mo. 
Secretary-Treasurer, Mrs. Fanny E. S. Smiru, St. Luke’s Hospital, St. Louis, Mo. 


NEBRASEA. 


President, Vicror1a ANDERSON, Methodist Episcopal Hospital, Omaha, Neb. 
Secretary, Anna E. Harpwick, Nebraska Orthopedic Hospital, Lincoln, Neb. 
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NEW HAMPSHIRE. 


President, BLaNcHE M. TRUESDELL, R.N., Cottage Hospital, Portsmouth, N. H. 
Secretary, Auausta J. Ropertson, R.N., Elliot Hospital, Manchester, N. H. 


NEW YORK. 


President, ANNrz Damer, Yorktown Heights, N. Y. 
Secretary, Jang Exvizasetn Hitcucock, R.N., 265 Henry Street, New York, N. Y. 


NORTH CAROLINA. 


President, Crzone Hopss, R.N., Greensboro, N. C. 
Secretary-Treasurer, ANNE Fercuson, R.N., Statesville N. C. 


OKLAHOMA. 
President, MarTHa RanpDALt, R.N., 106 East 5th Street, Oklahoma City, Okla. 
Secretary, Mrs. Marcarer H. WALTERS, Muskogee, Okla. 


PENNSYLVANIA. 


President, S. Hicuser, M.D. 
Secretary-Treasurer, Atsert E, BLACKBURN, M.D., 3813 Powelton Avenue, Phila- 


delphia, Pa. 
TEXAS. 
President, Mrs. Forrest M. Beaty, R.N., 1220 Hemphill Street, Fort Worth, 


Tex. 
Secretary, CLara L. SHackrorD, John Sealy Hospital, Galveston, Tex. 


VIRGINIA. 


President, SARAH H. CABANISS, 20] East Cary Street, Richmond, Va. 
Secretary, Mas. S. T. HANGER, 7 Waverly Boulevard, Portsmouth, Va. 


WEST VIRGINIA. 


President, Dr. L. V. GurHeiz, Huntington, W. Va. 
Secretary, Dz. Lounssury, Charleston, W. Va. 


WASHINGTON. 


President, Mary KeatTina, 2020 Mallon Avenue, Spokane, Wash. 
Secretary-Treasurer, Mrs. A. W. Hawley, 718 East Howell Street, Seattle, Wash. 


WYOMING. 


President, S. J. McKenzie, Cheyenne, Wyoming. 
Secretary, Amy E. Mitier, Sheridan, Wyoming. 
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